2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006081 May 02, 2001 8:00 am
tny Nere Secretary of State

m
FIRST GREENSHORO CAPITAL CORPORATION 2001 0Ta8 021 *e1 50,00
!'-‘rir\clpal Place of Business Mailing Address
5909 SHELBY OAKS, STE. 137 59809 SHELBY QAKS. STE. 137

MEMPHIS TN 38134 MEMPHIS TN 38134 0658161

882 Willow Tree Circle 882 Willow Tree Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FEI Number 62.1702222 Applied For
Cordova TN Cordova TN Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 ﬁ.\dditional
38018 us 38018 U; se Required
- ~ . 'Name and Address of Current Registered Agent - - . ---7..Name and Address of New Registered Agent
Name
ORPORATION SYSTEM
(1:2.£DCSOU$:';|NE ISSLAND ROAD Street Address {P.Q. Box Numper is Not Acceptable)
PLANTATION FL 33324
Clty FL Zip Caode
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.
i
SIGNATURE .
Signature, typed cr printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signatura requitad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $|ri§:n23r%ag§;fgul;g\incmg O Ec%lgqoh;:z:e
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Detete TIME ™ [ change gl Addition
NAME JOHDAN, W.C JH. NAME James P. Cox
staeeT ADoRess | 4602 N. CARDINAL COVE LN. STREETADDRESS [ 200 Satterfield Place
ory-51-2¢ | GREENSBORO NC 27410 , or-s-2f |Greensboro NC 27410
TLE SD ~ [ Delste THLE [] Change (] Adition
NAME FULLER, LAYNE A NAME
staeeT anoress | 5307 WAYNE RD. STREET ADDRESS
CiTY-ST-2P GREENSBORO NC 27407 CITY-5T-7IP
| me~ — |VPD e . Cloeste - - f me.- - — : - - - [ change - [] Addition
NAME GARRISON, ROBERT W NAME
staeet ADoress | 2203 LEONA DR. SIREET ADDRESS
cmv-s-2p | GREENSBORO NC 27407 CITY-57-21P
TIMLE 5] R Selete TITLE [ Change [ Addition
NAME BENNETT, ROBERT JR. NAME
staeeT aooness | 405 RHODODENDRON DR. STREET ADDRESS
CITY-ST-2IF CHAPEL HILL NC 27514 CITY-ST-ZIP
TLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ palere TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP

13. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 if mage under oath; that | am an officer or director
of the corporation or the recgiver gr trustea empowered to 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 attach ddress, with all other like empowered,

A PPV 4/27/01 (336)_B55-4925

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

|

CR2E034 (10/00)



