2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

B. KLITZNER & SON, INC. 05-05-2000 90007 050 ***150.00
Principal Place of Business Mailing Acdress
436 N, PEARL ST. 435 N, PEARL ST.
ROCKY MOUNT NC 27802 ROCKY MOUNT NC 27804-5423
Suite, Apl, #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
“City & Stale , City & State 4. FEI Number A Applied For
56- 1739978 MNat Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered ‘Agent T
Name ’
CT CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and hile if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This It:IGrporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Gampaign Financing $5.00 May B

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

{See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE cD [ Delete TILE (3 Change [ Addition | =
NAME JAY, DAVID B NAME =
STREET ADORESS | 438 N. PEARL ST. STREET ADDRESS z
arv-st-2p | ROCKY MOUNT NC 27802 CITY - 5T-2P -
mLE DST [ Delete TITLE [ Change L] Addiien | &
NAME TAYLOR, W. RAY HAME
SIREET ACDRESS | 436 N. PEARL ST. STREET ADDRESS .
CITY-$T-70 ROCKY MOUNT NC 27802 CITY-ST-2IP o
TILE ' p— """ - o mDele[e R i ) - = 77 'O ctiange ™ [ Addition”§
NAME SANTOS, MARIO JR. NAME
streeT aDDRESS | 1901 WEST JEFFERSON-REAR STREET ADDRESS
CITY-ST-2IP LAREDO TX 78040 GITY-ST-7IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE {1 Dalate THLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under vath; that ) am an officer or director
of Ihe corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment geith an address, with gy other like empowered.

SIGNATUREN K 0 .2l 8 () HaRED Tay lor -2 DD asa g 2129

SIGHNATURE ANDTYW OR PRINTEQ\NAME OF SIGNTRG OFFICER OR DIRECTOR Date Daytima Phona #




