2001 UNIFORM BUSINESS REPORT {UBR) FILED
L DOGUMENT # F97000000791 Apr 26,2001 8:00 am

™ 1. Entity Name r f tate
PIEDMONT CUSTOMS HOUSE BROKERS, INC. ecretary of S
04-26-2001 90299 001 ***150.00
Principal Place of Business Mailing Address
PO BOX 35031 PO BOX 3503t
GREENSBORO NG 27425 GREENSBORO NC 27425 ~ T E ¥
2. Principal Place: of Business 3. Mailing Address H"“"I”I |I|H 'I ”Ilm l” "l“"”“l“l “"“"Il mI”m 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Mumber 56-1 785394 Applied For
Not Applicable
&l Country 4o Cowniry 5. Certificate of Staus Desired [ ?{igesq Acdiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
DEPERI, JOSEPH
10400 NW 33RD ST SU[TE 250 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City | Zip Code
[t

8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or botn, in the State of Floriga

SIGNATURE

Signature. typed or prnied name o registered zgent and titie 1 applicable {NOTE: Reg sered Agant sgnature ‘equircd whon reinstating) DATE
9. This corporation is gligible to satisfy its Intangitie FILE NOWI FEEIS 8150.00 _— - ‘
A 14, Ce Fina
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fea will be $550.00 0 ?;iglgzmdggriﬁ?u.‘:;ncmg O fiﬁ?ohgiése
. . Ll .
(See crileria on back) 0 fiake Cheolt ayable to Depariment of Sinte
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1ITLE CP ] Delete TITLL (] Change  [] Additoon
NAME DE PERI, JOSEPH NAME
saeer anoress | 3 DOWNING RIDGE CT. STREZT ADDRESS
crv-sr-ze | GREENSBORO NC 27407 Ciry-sr- 2
T Cv T Delete TTE [ Change [ Additicn
NAME BROWN, SANDRA P NAME
streeTAcoress | 169 INGLEOAK WAY STREET ADORESS
gy sz | GREENVILLE SC 29815 CITY 57 2
THLE D5 [ Delete TILE [ Change  [7] Addition
MAME FORD, JOHN NAME
smesTanpress | 2716 STABLE HILL TR. $1REET ADDRZSS
cry-sr.ze | KERNERSVILLE NC 27285 oIv-s1-ap
TITLE L) Delete L [ Change [ Addition
NAME NEME
STREET ADDRESS S$TREFT ACDRESS
CITY-ST-7iP CITY-57-2IP
TITLE [ Delete TITLE [JChange  [] Addition
HAME e
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CTY-5T-21P
TITLE ] Delete TTLL [ Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualiy for the excmption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same logal effect as if made under oath; that | am an aofficer or dircotor

of the corporation or the receiver or ruslee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chianged, or on an attachrment with an address, with all ke empowered.

Dp M.Qn:»u Jpseohbe Rz, Pﬁew&& Ltl]f‘i{m 333333941

(s@tNATURE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRRCTOR Care Daytme Phora i

CR2E034 (10/00;




