2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001983 KD
e 00 Jan 28, 2000 8:00 am
THE PIEDMONT ADMINISTRATORS, INC. Secretary of State
01-28-2000 90106 009 ***150.00
Principal Piace of Business Mailing Address
PO BOX 768030 PO BOX 78030
GREENSBORO NC 27427-8030 GREENSBORO NC 27427-8030
P s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
56"1512807 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired | ?eaa.'ﬂf?qﬁgd&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- .- - - - S b Name == = T - - PR -
INSURANCE COMMISSIONER Streat Address (P.C. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32399-0300 .
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 Flerida.

13. | hereby certify that the intormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. ) further certify that the information
indicated on this report or supplemental reporl 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 10 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 attachmant with an address, with all ctfferfke empowered.
D TR AN ar -,__\_ el ) ‘ .
SIGNATURE: M\\ ‘b‘iﬂ Tyt - \2-00  Z3L-Si-2222

/ smm\}mz AND TYPED os\ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Co
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5:1"ﬁzn%ag;?igbnuggn:mmg O fg'egqohégz:e
{See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ petete TITLE ) [ cChange  [7] Additicn
NAME WILLIAMS, JOHNNY L NAME
STREET ADDRESS | 702 LIPSC.OMB RD STREET ADDRESS
OTv-STZP | GREENSBORO NC 27410 ciry-st-2°
ME VCVS O cetete TILE (] change ] Addition
NAME WILLIAMS, TEDDY D NAME
STREET ADDRESS | 410 RIDGE RD STREET ADDRESS
GITY-ST-2IP MOUNT AIRY NC 27030 CITY-ST-2IP
MLE T - L. — B 3 Dakete B TLE - - - e - [].Change - -[-] Addition_|_ .
NAME WILLIAMS, TEDDY D - reme
STREET ADDRESS 110 RlDGE RD STREET ADDRESS
GITY-ST-2IP MOUNT AIRY NC 27030 CITY-ST-2IP s
TITLE v [ petete TITLE f change [ Addtion
HAME MACELDOWNEY, | EEANN NAME . i
STREET ADDRESS | 104 CARLSON DR streeraonness | o 34 Soo-\'eu.(‘n Oak Dris
orvsi2e | GREENSBORO NC 27405 ovsize | Righ Point No 27065 ‘
TITLE 3 pelete TImLE Vi ep_ P\"Q'S K &;Z.l'fk' c)-F’ T l el {1 Change l]/Addition
NAME NAME Sims Noel S ,
STREET ADDRESS STREET ADDRESS | S5 4.0 & ’3 : nﬁ-mwoooq _[?71“
CITY-5T-2IP CITY-5T-2IP G ceonsboire, NC 2 74 o?
TITLE [ pelate TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP



