| 2;001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001622 May 03, 2001 8:00 am

1. Entily Nama
CARRIAGE INN OF CHARLOTTE, INC. S&ﬁ{iﬁﬁﬁ%@ ggf*gg?oﬁe

Principal Place of Business Mailing Address
164 MALLARD LANE P.0. BOX 1835
DAYTONA BEACH FL 32115 FAIRVIEW NC 28730
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ Ciwé&sae _ .. __ Gity & State _-| 4 FEINumber £E.0040156 - - - = .~ | ghpRledFor |-,
Not Applicable
Zi t Zi Count iti
P Country P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WHITE, HENRY Stree ’e S ‘O' B {ﬁaﬁeptable)
164 MALLARD LANE " ; )
DAYTONA BEACH FL 32119 o
City/gj_ /7 h‘.“i! ycm
7 [Tyes ! FL | 535/2
8. The above named entity submits thi ent for the purpose of changing its registered office or regisieredégent, or both, in the State of Florida.
SIGNATUR
Signature, ty| inted name of registered agent and title if appiicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
Ve
‘ . e ) "
9. This corporation is eligible tcla satwsfy‘ljts Intangible FILE NOW!!! FEE ES.H$;959.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
e cp O Delete T CP @frange [ addiion | S
NAME WHITE, HENRY NAME Wh= , Hew z
SThEET ADDRESS | 164 MALLARD LANE STACET ADDRESS o 8 R 193 §
City-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-ZIP &(YV‘:‘LW N Jali :)_3 730 ,E,“_,
i DST ) petete e : - Dlctange (1 Addion | &
NAME WHITE, THOMAS L HAME
~STREET ADORESS-{-P.O-BOX-2103- —— =~ - - —— . STREET AGDRESS - - S e -7 —_
CITY-ST-ZIP FAIRVIEW NC 28730 CITY-ST-2P
TITLE Dv O Delete TIME ‘ [ Change [ Addition
NAME WHITE, JOHN § NAME .
sTReeT ADOAESS | RT. 2, BOX 3 STREET ADDRESS
orv-s-2¢ | LEICESTER NC 28748 Giry-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY- 5T-Z2IP
TILE ' O petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, wjth all other likg empowered.
L]
SIGNATURE: s Z . WJJe 3-2)-0] BR3-299-3H7.2
SIGNATURE AND TYPED OR PRINTED NAME OF SIG] OFFICER OR DIRECTOR Date ¥+ Daytime Phaone #




