FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Feb 10, 2003 8:00 am

DOCUMENT# F98000000973 - Secretary of State
1. Entity Name 02-10-2003 90216 016 ***150.00
MEYER GREESON PAULIJN P.A.
Principal Place of Business . Mailing Address
320 S. TRYON ST., STE. 222 320 . TRYON ST, STE. 222
CHARLOTTE NC 28202 CHARLOTTE NC 28202
——— IR0 0
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE) Number _ Applied Fer
56 1250565 MNot Applicabis
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP - - - T e T ey - 1{- Name- - = - - - -
~ g:ﬂ’gm" JCL;’:IE,SJA;J:S, BU'LDER. ET AL Street Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVE.
, WINTER PARK FL 32789 - City ' FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B—-
T - .-

SIGNATURE S L i Feen — el
Signatur - rinted name of reglslered agentand title if:  .cable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
-."-
FILE NOWI!! FEE IS $150.00 ) - ,
After May 1, 2003 Fee will be $550.00 e Fora om0 @ 55,00 ey e
Make CheckK Payable to Florida Department of State .
10, CFFICERS ANDC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT [ Delete TITLE Cchange [ Addition
NAME GREESON, SAMMY W NAME
sreer aporess | 320 S. TRYON ST., STE. 222 STREET ADDRESS
emv-sr-zp | GHARLOTTE NC 23202 . CITY-5T-2P
TILE Dv " O Detete TITLE [ Change ] Addition
NAME MEYER, JAMES E NAME
smeer anoness | 320 §. TRYON ST., STE. 222 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28202 CITY-ST-2IP
T DS CJ Delete e ; JcCharge [ Addition
NAME PULLIN, MARK NAME
* STREET ADDRESS |-320-S: TRYON ST STE. 222 : - o mem—ee | STREETADDRESS | s oo C - —— m——— - e
GITY-5T-21P CHARLOTTE NC 28202 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T-2IP
TITLE O velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

12. | hereby certify that the information supplied with this filin g 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 supplemental-repart is true anc 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 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: L/E/03 104-375-/02/
Dafe Caytirme Phone #

T T o a Y . ami T

WA

FR

CR2E034 {10/02)




