FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
by Name F95000004502 05-02-2003 90228 049 ***150.00
BOTTOM LINE, INC. OF NC
Principal Place of Business Mailing Address -
4051 BLUMENTHAL RD, . 4051 BLUMENTHAL RD. 11043801
GREENSBORO NG 27906 .. '} . .. . GREENSBORO NC 27408
e — IR WD
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - - b - -City & State : 4. FEI Number _ - .| |Applied For
56 1345565 Not Applicable
Zip .1 Country Zip Counry " . $8.75 Additional
5. Certificate of Status Desired 3 Fon Hequ[re(} lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
CLEVELAND, DON Street Address (PC. Box Number is Not Acceptable}
1515 CUTHILL WAY
CASTLEBERRY FL 32707

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
=
FILE NOW!"! FEE 1S $150.00 ‘ . .
: 9. Elegt Fi
 Ater Moy 1,2003 Fos il e 5000 - e o 3500 uayoe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME FEHLMAN, TOM NAME
steet aopress 18517 WOODTHORN PLACE STREET ADDRESS
orv-s-op - |[CHARLOTTE NC CITY-ST-2P
TIE 5 [ Delete TILE Ol change [ Adaition
HAME FEHLMAN, JOY NAME
STReel ARDRESS 18517 WOODTHORN PLACE STREET ADDRESS R
CITY-ST-ZP CHARLOTTE NC CITY-5T- 2P
TILE T ] pelete TILE [3 Change [ Addition
NAME HARDING, MIKE NAME
stReET ADDRESS |4051 BLUMENTHAL RD. STREET ADDRESS
CITY-S7-2IP GREENSBORO NC CITY-5T-7P
TLE (] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-21P
TITLE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-8T-7IP CITY-ST-2IP
TITLE 3 pelets TIMLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-71P

12| hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, gvithyall otheg like Powered.

SIGNATURE: AT SEAMIRE HARDIWG of28l6y 336274613 2

_zﬁniTUhs AND'I_“I_PEWHINTED NAME OF NING OFFICER OR DIRECTOR Date Daytirne Phane #

f—

gy S09e990

CR2E034 (10/02)



