2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001047

1. Entity Name

AFTERDISASTER, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90037 037 ***150.00

Principal Place of Business Mailing Address

1130 W VANDALIA AVE £.0. BOX 10393

GREENSBORO NG 27406 GREENSBORO NC 274040390

us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI dlumber Applied For

56-1803930 Nat Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

R S— e - - Name

o sam———_
o ————

T o

e

1200 SOUTH PINE ISLAND ROAD

CT COHPORA"ON SYSTEM Street Address (P.O. Box Number /s 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatpn is eligible to satisfy its Intangible A FI|\LAEAYN°W FFEE lsi 10. Election Campaign Financing $5.00 May Bo
Tax f\llng rngrement and elects to do so. fter 1, 2000 Fee.will b $550 0 Trust Fund Contribution. n Added to Febs
(See criteria on back) [~ Make Check Payable to Depart: kofS\ate

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

T cpP O Delete it O Change [ Addition | &
)

NAME KING, JOSEPH L NAME 5

STREET ADCRESS '”30_5 W VANDAL'A RD STREET ADDRESS 8

or-st-2¢ | GREENSBORO.NC 23408 o st z¢ _ |8

TILE C [ Dalete TITLE [ change [ Additicn | O

NAME KING, JULIA J NAME

STREET ADDRESS ”30_3 w. VANDAUA RD STREET ADDRESS

C-ST-IP | GREENSBORO NC 23406 eiry-st-2p

TILE DV O pelete TITLE s [ Change [ Addition_ |

nave - -~ MOORE; WILLIAM'M ~ ~— - e |-

STREET ADDRESS 1130.8 w VANDA“A RD ’ STREET ADDRESS

CMY-ST-2P | GREENSBORO NC 23406 Ciry-S1-2p

TITLE STD ‘ (] petete TITLE [dChenge [ Adoition

NAME ROBERTSON, ANTHONY NAME

GTREET ADDRESS 1130_8 w VANDAUA RD STREET ADDRESS

CITY-5T-2IP GREENSBORO NC 23406 GITY - ST-2IP

TITLE [ Delets TITLE [ Change  [] Addition

NAME : ) NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST- 2P ' CITY-8T-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-ZIP

indicated on this report or suggie tal repe
of the corporation or the rec -/ p :
changed, or on an attachm,

SIGNATURE:

to execute this repert as reguired by CrEIOiI

ey (o o Sl s fom e
e <t Te.a.nw..u

13. | hereby certify that the information sypplied with thys fili 3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

607, Florlda Sta)

Qsh‘1

tes; and that rny name appears in Block 11 or Block 12 if
- Robentzo
£/ /5/015 334 2’75/ Pé«

<
~

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?” QR DIRECTOR

Dala Daytime Phone #

o



