2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000003288

i Sgp 07,2000 8:00 am
1. Entity Name . NS / ecretary Of State
SMITH CULLUM, "}‘C E 09-07-2000 90059 026 ***550.00
1
Principal Place of Business Mailing Address ‘
11679 US HWY 301 N W
THONQTQSASSA FL 33592-2%47

s i ‘ A0075475

LM

2. Principal Place of Business 3. Mailing Address \
.- LY
20719 Us_ 301! /0210 E. W hams Tt |
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 56’2026405 Applied For

Dacle. Ciby , F&- Apex , N Not Applicable
" l v T i

¥ Courtry 2 Country §. Certificate of Status Desied ~ []  98-79 Additional

:53 5a3 M5}4’ ) pal ‘; 5’0- A Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

e o S g St

CULLUM, RICHARD L ,
11679 US HWY 301 N Strest Address (P.O. Bix Number is Not Acceptable]

THONOTOSASSA FL 33592 &07/‘? UL 30/ ‘
" Dnde. City L™ %523

CR2E034 (5/00)

% y.] b
B. The above named entity submjig thi uﬁsg of changing its registered office or registered agent, ér both, in the State of Florida.
33
SIGNATURE
Signature, typed of printad nﬂme.ﬁf'regis:arad agent &id e 1 appiisabie. {NOTE: Ragistared Agent signature required when reinstabng) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Elsction C ian Fin c'n'
Tax filing requirement and slects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 ) T ection L-ampaign "nancing 0 $5.00 may Be
= rust Fund Contribution. Added to Feas
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [J Change {7 Addition
NAME SMITH, ROBERT A JR NAME :
STREETADDRESS | 3508 GUCC! DRIVE STREET ADDRESS
CITY-ST-2IP CARY NC 27511 CITY-ST-2IF
TITLE S [ Delete TITLE [ Change [ Addition
A SMITH, R § NaME
STREETADDRESS | 2708 HIDDEN GLEN LANE STREET ADDRESS
CITY-ST-2IP RALE'GH NC 27606 CITY-S1-2IP
B 157 S L SIS —— - === — [} Prjety —=— J—THLE=—-= i : e [ -EaAge —— ) -Addition——
NAME CULLUM, RICHARD L NAME
STREET ADDRESS | 8900 MOSSY ROCK WAY STREET ADDRESS
CITY-5T-2IP APEX NC 27502 CITY-ST-ZiP
e 3 pelete TITLE O change [ Addition
NAME NAME*
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ velese TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TIMLE Change [ Addition
NANE NAME CSTE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporpss true and acgfirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr frus 7 cute 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 #f like empowered,

SIGNATURE:

RME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #




