' FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am
- UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PC/V? 0000 0”/?58' (05-14-2002 90351 021 ***150.00

1. Entily Name

CHARLESTON PREMIUM FINANCE COMPANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3035 8. Church Street 3035 S, Church Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0, Box 286 ‘
City & State . City & State ' 4. FEI Number Applied For
Burlington, NC Burlington, NC ‘ 56-1675291 Not Applicable
Z|2p7 )16 ?JOSUAHW 1'57216 Coulr;tsri ) 5. Certficate of Status Desired O gi';e‘z S:ﬁ:iltional

7. Name and Address of Current Registered Agent

Name

CT CORPORATION SYSTEM
DO NOT WR'TE Streitz;\éigresss (F;:g %quumIbeiis r\:jotﬁcceé)table)
ou ine Islan oa
IN THIS SPACE

City Zip Code
Plantation FL 33324

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.

SIGNATUREZ

Siqnatisr, ypes of primted name of registered agent and lile if appicabla, {NOTE- Registered Agent signatlre raquired when remstang! DATE
- IS o e January 1 - May 1 Fee'is $150.00
. o copion skl o iy s nararie S ot S350 o Ssion Gaon s $5.00 o
< ig . 1 back 0 Amended UBR is $61.25 Trust Fund Centributian, O  Addedto Fees
(See ciiteria on back) : Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS f -

1ML P . e S

NAME Johnson, Tapley 0. Jr. NAME " N

i bl

STREET ADDRESS 3035 S. Church Street STREETADDRESS @

CTY-ST- 7P Burlington, NC 27215 CITY-ST-2P §
- TITLE v TME §

NAME Henderson, James D. NAME ; (&)

seeTaboress | 3035 8. Church Btreet STREET ADDRESS

CATY-ST- 2P Burlington, NC 27215 , a-sE ||

TILE ST me - b - . -

HAME Johnson, Tapley,O0F3IIT. - NAME !

smeeraopess | 5035 5. Church Street STREET ADDRESS

CATY-5T- 7 Burlington, NC 27215 CiTv-sT-71P | . DO NOT WRITE
i | e IN THIS SPACE

NAME )

STREFT ADDRESS STREET ADDRESS
CIrY-ST- 28 are-stw |
e L |
RAME NAME i
STREET ADDRFSS STREET ADDRESS
city-St-2p ony-sT-op |
L e

NAME HAME 13
STREET AIDRESS : STRFET ADDRESS
CITY-ST-2P CMY-ST-IP

13. | hereby certily that the information supplied with this filing dees not Gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpdrusiee empowered (0 execulg report as required by Chapter 807, Flerida Statules: and that my name appears in Block 11 or onan

attachment with an address, with Ml other ke empowered. i (
Lo i .
Tondeyd. Johasat - 26 20 #o9-33 y=5579

SIGHATURE ANGINPETIDR FRINTED NAME OF SIGNING OFFICER 08 DIRECTOR f o U ’ Y Date Daytme Phone &
xe U-fe

SIGNATURE:




