2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002303 Jan 25, 2000 8:00 am

1. Entity Name

AMERICAN BOILER CONSTRUCTION, INC. Secretary of State

01-25-2000 90056 048 ***150.00

Principal Place of Business Mailing Address
164 AMERICAN DRIVE PO BOX 649
QAKBORO NC 28129 CAKBORO NC 28123:0649 - - werg
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | | Applied For
56'18 18388 Nat A,
Zip Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
: Fee Requireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T — e o - - B Nam'e = B - - - - - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : _ )
PLANTATION FL 33324 Lo
City FL Zip Code’

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. il

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. :Ir':)i(sf"c‘_trj‘rporatign is eligible to satisfy its !ntangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T - O
=75 rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Deletz TMme As [ Change ~ J=21 ==
Lol
HAME HUNTER, ED MAME \JQNES,POGCPY' r
STREET ADDRESS | PO BOX 912 N/A STRETAOURESS [/ G 7@ AE M iGAhwiry /52 &/
GITY-§T-ZIP NORWOOD NC CITY-ST-ZIP é;1£! o A G&Ug AJC L2F 0L 32
LJ
e AS [ Delste THLE [ Change ] Additic
HAME SINGER, ALLAN W HAME
«STREET ADDRESS | 227 W TRADE STREET, STE 1800 STREET ADDRESS
ity -5T-7P CHARLOTTE NC GITY-ST-2IP
TITLE (7 Detete TITLE (1 Change [ Additic
NAME . - NAME . -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP Y -ST-11P
TTLE . (1 Delete TILE {7 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TNLE ' [ Gelete TILE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE CJ Celete TILE [Jchange [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or on an attachment with an address, with her like empowered.

_ | 70
SIGNATURE: =Lk, [-/0 -2 sz: 332/

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phena #




