2000 UNIFORM BUSINESS REPORT (QBR) / FILED

[

DOCUMENT # F98000000205 .
DOCUM / Aug 24,2000 8:00 am
JEFFERSON-PILOT SPORTS, INC. Secretary of State

08-24-2000 90028 040 ***550.00
Principal Place of Business Mailing Address
100 N. GREENE STREET 100 N. GREENE STREET
GREENSBORO NC 27401 GREENSBORO NC 27401
=P ST MR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 56'2058765 Appfied For
: ’ Not Applicable
Zip Country ip Country 5. Certificate of Status Dasired (] ?g‘gg][ﬁi‘g“onal
6. Name and Address of Current Registered Agent B : 7. Name and Address of New Registered Agent
Name
?2:]-0(:;)3319: AP.:LOEN'SSL\;\SNTDE%O AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
: City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filingprequiremem%and elects 1oydo 5. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. Elecllon Campaign Financing O $5.00 May Bo
= Tust Fund Contribution, Added to Fees
{See criteria on back) )24 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P [ pelete TITLE [Jchange  [J Addition
NAME HULL, EDWARD M . . NAME
sReer aooress | ONE JULIAN PRICE PLACE STREET ADDRESS
GITY-ST-ZIP CHARLOTTE NC 27401 CITY-ST-2P
TITLE viD 1 Delete TITLE [ change [ Addition
NAME WEATHERLY, JOSEPH E NAME .
streeTaporess | 100 N. GREENE STREET STREET ADDAESS
crv-st-zp - | GREENSBORO NC 27401 CITY-ST-2IP
me . ~| YD — . e CJDelete . - mE L - Ol Change [ Addition
NAME MCALISTER, DANIEL K NAME
sreet anoress | 100 N. GREENE STREET STREET ADDRESS
CITY-ST-2IP GREENSBORO NC 27401 CRY-ST-2IP
TIE D Ol Detete TITLE O Change [ Addition
NAME STONE, THERESA M NAME
sreeT AnDress | 100 N. GBEENE_STREET ‘ STREET ADDRESS
CITY-57-2P GREENSBORO NC 27401 CITY-ST-2IP
TLE U T O cslete TITLE [ Change [ Addhion
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE O velete FITLE I change  [J Addilion
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recefffer or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If
changed, or on an attachmerlf with an address, with all other like empowered.

REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (5/00)



