- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Aug 29, 2001 8:00 am
1. Entty o F97000004700 Secretary of State
STRATEGIC RESOURCE SOLUTIONS CORP. / 08-29-2001 90008 037 ***550.00
Principal Place of Business ' Malling Address

5625 DILLARD DR. ATTN: KIM MEDLIN

CARY NC 27511 139 SIGMA DR

CARY NC 27529

: g

QL

2. Principal P\af:e of Business 3. Mailing Address Atth: Curtis Adaml
5625 Dillard Drive 139 Sigma Drive
Suite, Apl. #, efc, Suite, Ap'f. #, efc. DO NCT WRITE IN THIS SPACE
Suite-101
City & State City & State 4. FEI Number Applied For
Cary , NC Garner, NC 561969168 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Cerlificate of Status Desired 0 ' N
27511 IR 27529 USsA Fee Required
| 7T TTe. Nameand Address of Curfent Raglstéred Agent R il ‘7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typad or printed name of ragistered agent and ttle It applicable. {NOTE: Registarad Agent signature required whan reinstating} DATE
9. This corporation is eligible to éatisfy its Intangitzle FILE NOW!!! FEE IS $550.00 10. Election C ian Fi .
Tax filing requirement &nd elects to do so. After September 12, 2001 Fee will be $750.00 i Tri::ri‘: " dagl (')):t!r?;uti:r? neing 0 E(jsdégqoh;aezsse
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3% Detete TLE D ¥ Change [ Addiion
NAME HARDER, GLENN NAME McGhee, Robert B.
stRecT A0oRzss | 411 FAYETTEVILLE ST MALL SREETAORESS | 411 Fayetteville Street Mall
cmv-s1-2F  JRALEIGH NC 27601 GITY-ST-ZP Baleich  NE 27601
TITLE C O Defete TITLE - [ change [ Addition
NAME CAVANAUGH, It W NAME
STREET ADDAESS | 411 FAYETTEVILLE ST MALL STREET ADDRESS
omv-st-zr | RALEIGH NC 27601 CY-5T-2p
TE - —GOQ- -~ -7 — . - === Sl petete -~~~ TmE" T TR T e v =~ P hange T[] Addition
NAME MOREHEAD, BOB HAME
STREET ADORESS | 5625 DILLARD DR. STAEET ADDRESS
CiTY-ST-ZIP CARY NC 27511 CITY-5T-217
TITLE -8 [ pelete TITLE [JChange [ Addition
NAME JOHNSON, WILLIAM NAME
STREET ADDRESS 411 FAYETTEVILLE ST MALL STREET ADDRESS
crv-s-zf  |RALEIGH NC 27601 CIFY-ST-2IP
TTLE VCFO @ Delete TITLE VP, CFO X1 Change [?;-.Addilw'on
NAME CLANTON, RON NAME Sandra S. Wyckoff
STREET ADDRESS | 5625 DILLARD OR. STREETADDRESS | ) 39 g3 Drive
CITY-§1-2IP CARY NC 27511 CITY-$T-2P Garnerg.l M(,El 27559
TITLE CEOD Delete TITLE CED X1 Change l;'_g‘l:And‘\tion
e GOODNIGHT, CECIL e Don K, Davis
STREET Aooness 5625 DILLARD DR STE 101 SIFEETADDRESS | 41] Fayetteville Street Mall
CITY-ST-2IP CARY NC 27511 : CITY-ST-2IP Baleidah . NC. 27601
g,

13. | hereby certify that the information supplied with this filing does not quality 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 il made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

o e} i T Trea er 8/24 - -
SIGNATURE: __SAEMATUSR BURTENIIFEES? * F /24701 919-661-5032
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Sandra-S. Wvckoff

1v  S6iegL0

CR2E034 (5/01)



