2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # 00
1. Enmy‘Name F97000 61 01 Secretal ’f Of State
ANMa%R%MﬂON- : : 05-06-2002 90285 047 ***150.00
Principal Place of Business Mailing Address
13777:BALLANTYNE CORPORATE PLACE 13777 BALLANTYNE CORPORATE PLACE .
SUITE 530 ) SUITE 530
CHARLOTTE NC 28277 CHARLOTTE NG 28277
2. Principal Place of Business 3. Mailing Address “ll”l”"l |||” ||||II|||I |I"”|m llm II"I "II' m" I|||| "ll ||I}
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
92'0132391 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent C T & || T =T 70 Name and ‘Address of New Registered-Agent——- ¢ -
Name
CORPORATION SERVICE COMPANY ) Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
’ City FL Zip Code

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = .

Sig_na_tyre. typed or printed nama of registerad agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
. RO I AL pmabder, . '

8. This Fprporata‘?ﬂ'? F'“git?leutﬁgay‘E?fy,-'z.s-;l'ma"g‘ble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rquLgcr?g[\[ afn‘d elocts io-do-go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Fees
(See criteria gn;back) CHBHLED O Make Check Payable to Department of State '

11. - . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

me [ PRREE LR COTI BT President: itk Wladion

HAMREN: FRED:E . | Adkins , Bruce -

g13EET aooRess | 2820°HEATHSTEAD PLACE : stretaooeess | 13777 Badl antyne Corporate. Plece | Ste. 580

oY~ ST-2P Cl-!ARLOT!‘E -Np 23210 CITY-ST-ZP Chov loHe N 2277

TE v R O petete TITLE ’ : [Jchange [ Addition

iR BRINKMAN, WILLIAM J NAME ‘

sTReeT ADoREss | 877 PORTER RANCEH RD. " | STREET ADDRESS

_omv-staP__ | LANCASTER SC 20270 _ _ CITY-§1-2¢

L s A B Delete TITLE T Directore Ff T T T TDOchange  “pePAddition

Hav MALAVANSKY, MARTHA - . NAE Danid Nevswrof

STREET ADDRESS | PO BOX 957 - SREETADDRESS | HopO Did Fewavd H'l{j/ <-

orv-s1-2¢ | SAINT GEORGE ISLAND AK 99591 OY-S-2 | Anchorate , AK  G45p3

TE T oomed e O Dekte e v O] Chenge [ Addition

NAME ST, (HSEY NAME

STREET ADDRESS .1'001LE§“’-BEN50N‘:BLVD. STREET ADDRESS

CITY-8T-7IP ANCHORAGE ‘AK 99508 : CITY-ST-2IP ; -

TITLE D ) 1 Delete TITLE Sercxcﬁ-nwy B Change [ Adaition

NAME CURTS, CHARLES: HAME

STREET ADDRESS | 1001 E. BENSON 8LVD: STREET ADDRESS

CITY-ST-21P ANCHORAGE AK 99508 CITY-ST-2IP

TITLE pC [T Delete TITLE [J change  [J Addition

NAME HADDEN, RONALD $ NAME

sTReeT ADCRESS | 301 W. NORTHERN LIGHTS, #0601 STREET ADDRESS

CITY-ST-2IP ANCHORAGE AK 995163421 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal 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 or trustee 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 attachment with an address, with all other like emgowered.

SIGNATURE: : =i ‘7‘/2-7%92- ZoH-Ti4-4Sad XioR
L T T SIGNING OFFICER OR DIRECTOR / . / Date Daytima Phone #

1¥  £/0LRSN |

CR2E034 (9/01)



