2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004910 Mar 06, 2000 8:00 am
LIGHTLINES. OF NORTH CAROLINA, INC. Secretary of State
03-06-2000 90040 047 ***150.00
Principal Place of Business Mailing Address
807 RED BANKS RD. 807 RED BANKS RD.
GREENVILLE NG 27858 GREENVILLE NG 27858-5834 VaAUUYT
> P Sa i TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
56-1928850 Not Applicable
Zip \ Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
' Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
N
NiNey CoLung
JACK' BETTY Street Address (P.O. Box Number is Not Acceptable)
2050 6TH AVE.
VERQ BEACH FL 32960 e BIWE MARLIN LN
W SepnsT AN FL [%%%59%

8. The above named entity submits this statement for the purpese of changingjits registered office or registered agent, or both, in the State of Florida.

SIGNATURE W%ﬁé— N CﬁLLJ NS — NViepR. ZJ 2?{ o0

_Signature, typed or prinﬁnany of registered agent and ttle if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. 'This‘corparation is eligible to satisfy its Intangible | - FILE NOW!!! FEE IS $150.00 1 . o
- ) 0. Election Campaign Financing $5.00 May Be
Tax f\llng rej—.'quwement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE HEDP T e s e e [ Delete TITLE [ Change [ Addition
HAME ELMORE, JOHN E HAME
STREET ADDRESS 2907 s MEMOR'AL DH ) Lo STREET ADDRESS
CITY-ST-2IP _ GREENV“..LE NC 27858 .. CITY-5T-2IP
TITLE DVST ‘ [ pelete TITLE [ change [ Addition
NAME ELMORE, JENNIFER M NAME
, SWEETADDRESS | 2007 S MEMORIAL DR STREET ADDRESS
CITy-S1-ZIP GHEENWLLE NC 27858 CITY-S1-ZiP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2P
Tme ' O Deete e [l change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP oITY-ST-2IP
Tme O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

13. | hereby-certify that the information supplied wthis filing does not gualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep@rt is frue and accyrate 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 receiv Le empgyered to exglute this report as required by Lhapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

[

changed, or on an attachment
ALy . 2/27 /0  252.-355-7606
¥ Daft

Daytume Phone #

SIGNATURE: __ ... g

el
SIGNATWNDT'PED OR PRINTED NAME(OF SIGNING OFFICER OR DIRECYOR

ToOWN ELMNMORE

CR2E034 (9/99)



