2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # - eroounossas

FIBER DNAMIECS, INC.

Principal Place of Business A4 -
20 South West Roint Ave.
f0 Box 1910

tigh Foint, NC 27261

Mailing Address

200 South West Roint Avenue
£0 Box 1910
High Point, NC 27261

2. Principal Place of Business

3. Mailing Addrass

. ey Vi § VS TR
* 04-17-2001 90107 022 ***150.00

Fo7000005924

v - FILED
Ol APR I8 PHI2: 27

40050279

00 NOT WRITE IN THIS SPACE

Suile, Apt. #, elc. Suile, Apt. #. eto.
Ciy & Stata City & State 4. FE} Number Applied For |
Sl 236700 : Not Applicable’

v " - -

w0 Country zp Country 8. Certificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Curremt Registerad Agent 7. Name ahd Address of New Registered Agent
Namg

Corporation Service Comparny
1201 Hays Street
Tullahassee, FL 3201-2525

Streat Address (P.O. Box Number is Nol Acceptable)

City

FL 2Zip Code

8. The above named entity submils this stalement for the purpose of changing its re jistered oflice o regisierec agent, of both, in the State of Florida.

-

SIGNATURE

SDnotura, lypad of prnted Nbme of 1egistared Bpent and tite d appicable.

(NQTE: T srstered Agent SiQNEIUNE raquirsd winen [eingtating)

|
A

9. This corpasation s eligible o satisfy its Intangible FILE NOW!N FEE \i: $150.00 10. Blection Campaign Financing $5.00 way 8o
— Jax tling reguirement and elects o da so. After MAY 1, 2001 Foo wili be $530.00 | yo5 Funa Contribution. Adaed 10 Faes.__
{Se6 criteria on back) [ Make Check Payabie to Department of State-

. 1 OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE d v B 3 Dalate e O Change  [J Adattion g
MAME Steven L. Sommers NAME : =
STREET ADDRESS 5305 Blue ,_ng‘n Drive See 135 SIREET ADORESS . =
oY -5T-ZiP Viami Bl 3306 Cry-5T-2 - S
IILE id p‘f ) oelete ImE ' [ change [ Addition g
HAME IaTes HAME ]

TREET ADDRESS Ta A Y STREET ABDRESS

A0 5, West Point Ave. e

CITY-SF-21p - k CINY-ST-2iP

TILE ] A ? ' 7 Delete TTLE [l change [ Adgnion
NAME ' A, Miterg]' a NAME .

STREETADDRESS | S0 Mgin St. SFAEET ADDRESS

en-S1-2p Siraxstire, PA_1830 oS ap -

TLE = 3 Celete TILE [ change £ Addition
HAE Arthir A. Shick A

STREETADDRESS |~ o . STREET ADDRESS

GITY-ST- 2P 0. 8. t foint Ave. CY-5T-2P

. High PoinkNC-22261 — : ——e ——— -

TINLE e ’ [ pelere TLE [ Change  {J Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITf-S1-21p CITY-SE-21P

e O petete LE [ change [ Addition
NAME KAME

STREET ADDRFSS STREET ADORESS

CITY-§T-1p cY-st-mp |

13. { heraby cerlify ihat the information supplied with this filing does nat qualify for it 2 exemption stated in Section 119.07{3)(i), Florida Statutes. 1turther certify that the infarmation '
indicated on this repor or supplemental report is true and accurate and thal my sigrature shalt have the same legal elfect as # made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or 8iock 121

changed, or on an attachment with an address, with alt other like empowered.

235561 M

SIGNATURE; A 4

T Pey A1 H’ii,.r"J, Pres. W/P/o{

)
TURE_aND TYRED OF PRINTED NAME OF 8IGNING OFFICER OR IRECTOR

Daytirne Phons #

H l‘v



