2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005928 Mar 27, 2000 8:00 am

1. Entity Name
ROAD MANAGER FINANCIAL SERVICES, INC. Secretary of State
03-27-2000 90076 014 ***150.00

Principal Place of Business Mailing Address
7823 NATIONAL SERVICE RD PO, BOX 26131
GREENSBORO NC 27409 GREENSBORO NG 27402-6131

us ' 62

2. Principal Place of Business 3. Mailing Address ”ll“l”"”lm I ‘ II II

887

9
I

N

Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56 2040762 Not Applicable
Zi Countr Zi Countr iti
P Hniy P Y 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e =~
e — L -——— 7| "Name” [
C T CORPORATION SYSTEM Srest Address|{P0. Box Number is Vol Acaeptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE — -
Sig_nlialur:s'. typad of priﬁnt_ed name of registered agant and title if applicable. (NOTE: Registered Agent swgnalt_;ra r-q_uir d when retnsiating) DATE

9. This corporation is éligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ) .

Tax filing requirement.and elects.to, do so. After MAY 1, 2000 Fee will be $550.00] 10. 'Erl jsctt'gﬂnia& az;\rsﬁ)nug:nancmg =) fczi:a?j?o N;:isBe

(See criler&a"c‘zﬁ‘lj_ac}(): oo . O Make Check Payable to Department of Siﬁte '
11. QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME CEOD O Delete TILE [ Change [ Addition | _
NAME KOLLS, LES F NAME -
STREET ADDRESS | 7823 NATIONAL SERVICE RD. R STREET ADDRESS .
on-s7-2> | GREENSBORO NC 27409 S oi-st-2e
TTLE D - [ Delete TILE [ change [ Addition ‘.
NAME ROY, STEPHEN D . NAME
STREET ADDRESS | 7823 NATIONAL SERVICE RD. ‘n STREET ADDRESS
omv-sT2P | GREENSBORO NC 27409 A ciry-S1-29
TITLE - (VS8 O velete ILE (] Crange [ Addition
NAME DAVIDSON, TERESA D NAME
STREET ADDAESS | 7823 NATIONAL SERVICE RD. ) STREET ADDRESS
an-st-2° | GREENSBORO NC 27409 oiy-st-2p
TITLE vT , O belete TMLE [ Change [ Addition
NAME PAQUIN, CHARLES R NAME
STREET ADDRESS | 7823 NATIONAL SERVICE RD. STREET ACDRESS
CITY-ST-2IP GREENSBORQ NC 27400 CITY-ST-2IP
TILE AS O Delete TLE [l change [ Addition
NAME HICKS, JANET HAME
STREET ADDRESS | 7823 NATIONAL SERVICE RD. STREET ADDRESS
orv-si-2¢ | GREENSBORO NC 27409 o-sT-28
TILE D O pekete TITLE O change [ Addition
NAME SOMES, JANE H NAME
STREET ADDRESS | 7823 NATIONAL SERVICE RD. STREET ADDRESS
CITY-ST-7IP GREENSBORD NC 27409 CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 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 gther like empowered.

iy e | n
SIGNATURE: __ i AL B EQU I RITMET HIIOILS 14 /DD (226)G31 4RY

'AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fa!a 7 Daytime Phone &

T |



