2000 UNIFORM BUSINESS REPORT (UBR])

FILED

(CR2E034 (9/99)

DOCUMENT #
F96000000916 May 03, 2000 8:00 am
CREDIT SYSTEMS OF NORTH CAROLINA, INC. Secretary of State
05-03-2000 90077 008 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 240767 P.O. BOX 240767
CHARLOTTE NC 28224 CHARLOTTE NC 282240767
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58 1759977 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ 987 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i I Narme : S e S
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL | Z°Code
8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or prnted name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy-its Imangible FILE NOW!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. E:g:Igﬂnaaénopr:;?;mi::ncmg O fdsd-gjqoh;'-‘zife
(See criteria on back) I Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE T [ Change K1 Adgition
NAME KEEN, HENRY B Il NAME Kenneth Monnett
STREET ADDRESS | 259 OLD MILL RD staest aooress | 2500 Corp. Exchange Drive, Suite 200
or-s1-2¢ | WEDDINGTON NC 28173 oresizp | Columbus, OH 43231
THLE v O petete TITLE S [dchange K] Addition
NAME MCCASKILL, J R JR NAME Stanley Fisgh
STREET ADDRESS | 742 EAST ARTIC STREETADDRESS | 2500 Corp. Exchange Drive, Suite 200
cimv-sT-2¢ | FOLLY BEACH SC 29439 oiry-st-2ip Columbus, QOH 43231
TITLE [ Delete TILE C [ change X Addition
NAME NAME Richard D. Schultz ] )
STREET ADDRESS - smezevoness | 2500 Corporate  Exchange- Drive,~Suite 200
CITY-ST-2IP CITY-ST1-2IP Columbus, OH 43231
TILE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS | |, STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TME . [ Delete TIME [JChange [ Addilion
NAME ) NAME
STREET ADDRESS | = STREET ADORESS
CITY-ST-7iP CITY-5T-21P
TIMLE 5 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-71P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3X1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental geport 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 tiusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn gddrass, with allfother [ike emppwered.

SIGNATURE: ___ATxS C, A UIRED

Vi
SIGNATURE MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




