2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004910

1. Entity Name

LIGHTLINES OF NORTH CAROLINA, INC.

Principal Piace of Business Mailing Address

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90030 046 ***150.00

;

807 RED BANKS RD.
GREENVILLE NC 27858

807 RED BANKS RD.
GREENVILLE NC 27558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R U

IR A

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 56’1928850 Applied For
R Not Applicabte
Zi I Zi Count iti
P Courntry ° ountry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent-— - — i - 7. :Name and Address of New Registered-Agent - ... - -~
Name
COLLINS, NANCY
Street Address (P.O. Baox Number is Not Acceptabla)
6 BLUE MARLIN LN
SEBASTIAN FL 32598
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Floricia.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registared Agent signature required when reinstatng} DATE
i ion is eligl isfy i i m
9. This corporation is eligible to satisfy its Intangible FULE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

i

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

Added to Feas

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP ) [ Delete TME [JChange [ Addition
NAME ELMORE, JOHN E NAME

stAeeT ADORESS | 2907 S MEMORIAL DR STREET ADDRESS

CITY-8T-2IP GREENV]LLE Nc 27858 CITY-ST-Zi#

TIME DVST O3 Delete TITLE {7 Change [ Addition
NAME ELMORE, JENNIFER M NAME

STREET ADORESS | 2907 S MEMORIAL DR STREET ADDRESS

CITY-$1-7IP GREENVILLE NC 27858 CITY-ST-71P

— T N B e e T " [change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-21P

e 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S1-2P

TITLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP . CITY-5T-71P

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied
indicated on this report or supplementaj (2
of the corporation or the receiver or trye

changed, or on an attachmaateritg
( 4
SIGNATURE: G

j (s .

/

femption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the sama legal effect as if made under cath; that ] am an officer or director

fluired by Chapter 607, Florida Statutes; and that my in Biock 11 or Blogk 12 if

2

262.~

2

Toin) S/mofE ?/5/; 0

Data

SS -7l

Daytime Phone #

%

\
Vi
ATURE AND TYPED OR pmm’s{’.ﬁe OF SIGNING OFFICER OR DIRECTOR
7

/.
7

=



