2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do o F96000001594 Apr 17,2000 8:00 am
CIPCO §.C., INC. ecretary of State
04-17-2000 90092 039 ***150.00
Principal Place of Business Mailing Address
3963 CARLISLE/CHESTER HIGHWAY 3863 CARLISLE/CHESTER HIGHWAY
CARLISLE SC 29031 CARLISLE SC 29031-9307
TP > vaspes AR AR R
Suite, Apt. #, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1631840 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O $8'75 Additionad
. L ’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM Street Address (P.C.-Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printed name of registarad agent and ttla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
! . Election Cam Finan
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 T o e ijsdggo"ggzsae
(See criteria on back) K Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE [ change [ Addition
NAME BRAY, DAVID E NAVE
STREET ADDRESS | 3101 N ELM ST STREET ADORESS
CITY-$T-2IP GREENSBORO NC CITY-ST-2IP
TTLE P [ Delete TITLE D change [ Addition
NAME BRUCE, JERRY M NaME
STREET ADDRESS | 3863 CARLISLE/CHESTER HWY STREET ADDRESS
CITY-ST-2IP CARUSLE sc CITY-ST-2IP
TINLE S gnemg TITLE S O Change 5 Addition
N CLACK, CLAUDETTE N Bobo, Janet “
staeer so0ress | 3863 CARLISLE / CHESTER HWY sweerso0sess | 3863 Cacligle/Chester Huy -
CITY-ST-2iP CARLISLE SC CITy-ST-2IP Coacligle , JC
TITLE 1 Delete TITLE [0 Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e (] Delete TITLE [JChange [ Addttion
NAME j NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07%3}0), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have th me legal effect as il made under ocath; that | am an officer or director
7607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 execuie this report as required b
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 2380 20 David €. Beay Y10/ a0 (33() 379-609§
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFIyFI DIRECTCR Dals Daytima Phone #

CR2E034 (9/99)



