?

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  F96000004910

LIGHTLINES OF NORTH CAROLINA, INC.

Secretary of State

02-24-2003 90248 029 ***150.00

Mailing Address
807 RED BANKS RD.

GREENVILLE NC 27858

Principal Place of Business
807 RED BANKS RD.
GREENVILLE NC 27858

AVUNMUYILE

AT RM Ut

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

COLLINS, NANCY
6 BLUE MARLIN LN
SEBASTIAN FL 32598

N
b

£
K4

i

City & State City & State 4. FEI Number Applied For
56-1928850 Not Applicable
Zp Country Zip Country 8. Certificale of Status Desired | gg'gi S:Ld(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- U - « =-| Name. _ _

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

‘the oBfifiations of régistered agdnt.
3 : y

L 8

8. The“above naméd entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

P 3
SIGNATURE -

Sigpatwe‘ typed or printed name of registered agent and title if applicable.

(NQTE: Registersd Agent signature required when reinstating)

DATE

BN
[

. VEILE-Nowm FEE IS $150.00
» AfeF May 1, 2003 Fee vill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

e Dp i 1 Detete TITEE O change ] Addition
NAME ELMORE, JOHNE - NAME

sTReeT Avoress | 2907 S MEMORIAL DR STREET ADDRESS

crv-st-2¢ | GREENVILLE NC 27858 CITY-ST-2P

TLE DVST O Detete TILE [Jchange [ Addition
NAME ELMORE, JENNIFER M NAME

STREET ADDRESS | 2907 S MEMORIAL DR STREET ADDRESS

orv-s1-2¢ | GREENVILLE NC 27858 CITY-ST-ZiP

TILE [ petete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS | — - —_— v [ sTeEeTADORESS | .

CITY-ST1-2P CITY- ST-2IP

TITLE [ pelete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-8T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS .- STREET ADDRESS

GITY-ST-2IP B o oTY-ST-2IP e

TITLE i - * [ petete TITLE [ Change [ Aduition
NAME ' : - : - HAME oo B

STREET ADDRESS ) T STREET ADDRESS

CiTY-S7-2IP ) CITY-§T-2IP .

12. | hereby cerlify thatthe information supplieg
indicated on this report or supplemental epoft is lgue an
of the carperation or the reger d to exe
changed, or on an attac g

SIGNATURE:

b empowered.

A

':‘n%..a J-ji”l%

h this filing does naot quality for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ERJoup ELMRE 2/2

252
2% b

L

smnyﬁnq ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
¥,

Date

ofo3
f -

Daytima Phone #

E

Ay

CR2E034 (10/02)




