2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FG7000002417 Secretary of State

1. Entity Name

May 06, 2002 8:00 am

M.SQUAF]ED.L INC. 05-06-2002 90209 036 ***150.00
Principal Place of Business Malling Address
7101 CREEDMOOR RD 7101 CREEDMCOR RD
911!)_ . ) Fak i) .
RALEIGH NC 27613 RALEIGH NG 27613 . 2L A
_ EHL
2. Principal Place of Business 3. Mailing Address Illmmlu m“ IHI” m m ”m "m II"! 'i"llgil"yusll m, ‘
R A
Sulte, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1803320 Not Applicable
Zip Couniry 4p Country 5. Cerfificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- C T CORPORATION SYSTEM Streel Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The a{bove named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatura, typed o printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ISI: $150.00 10. Elsction Campaign Financing $5.00 Vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE O Change [ Addition
e MARTIN, R. CECIL e
STREET ACDRESS 7101 CREEDMOOR HD STE 130 STREET ADDRESS
CITY-ST-2IP RALE!GJ:LN_C 2?313 CITY-ST-2IP
TINLE sD . [ celete TITLE [ change ] Acdition
NAME STRATEMEYER, ART Naw
STREET ADDRESS 7101 CREEDMflOR RD STE 130 STREET ADDRESS
CITY-8T-2IP . RALEHH_NG_ZZB13 ’ GITY-ST-2IP
TITLE 7)) ' {1 Delete TITLE [Jchange [ Addition
ChawE HAR"'.‘&N;FDA R - e e ) e e e e ‘ -
STREET ADDRESS | g STREET ADDRESS
978 A MCLAURIN RD
CITY-ST-2P SILB_CI]X_NCM CITy-ST-2IP
TITLE D [ petete TITLE [J Change  [J Addition
- DANIEL, CHARLES -
STREET ADDRESS 42‘ MINUET LN STE 205 STREET ADDRESS
CITY-ST-2IF CHARLDI[E_NC‘ 28217 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2iP CITY-5T-2IP
TITLE [T pelete TITLE [ change [ Acdition
NAME NABME
STREET ADDRESS . el ) . STREET ADDRESS
CITY-ST-2P - e LB i ) CITY-ST-ZIP

13. | hereby cerlify 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 effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LG )PVt D Yj22/02 _ §j9- 8484300

+s ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Dayiime Phone #

1v Ve [

CR2E034 (3/01)




