FILED
2003 FOR PROFIT CORPORATION Jun 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT #  F98000001047 Secretary of State
1. Entity Name 06-17-2003 20025 010 ***550.00
AFTERDISASTER, INC.
'('
Principal Place of Business ' Mailing Address
1130 W VANDALIA AVE P.O. BOX 10393
GREENSBORO NG 27406 GREENSBORO NG 27404
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
56 1803930 Not Applicable
Zip Country Zip Country 5. Ceruflcate of Status Deswed O $8'75 A.dditional
. e e o - . — ] Fee Required.
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
C T CORPORATION SYSTEM Sroe Address (PO BoxNamber e Nt Aosaniami
tree 0. mber is al
1200 SOUTH PINE ISLAND ROAD ress (RO- Box humberts Not Acceptable)
PLANTATION FL 33324 ¥
City FL Zip Cede

8. The above named entity submits this staternent 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.

SIGNATURE
Signatura, lyped cr printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
z . Elect F
©  Atr My 1,2003 oo il b $55000 o Soctm Conpa s S5.00 vy
Make Check Payable to Florida Department of State )
10.; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 3 delete TITLE [Ochange [ Addition
NAME KING, JOSEPH L NAME
streer anoress | 1130-B W. VANDALIA RD. STREET ADDRESS
aw-stze (GREENSBORO NC 23406 CITY-T-21P
TITLE ov [ pelste TITLE [ change [ Addition
NAME MOORE, WILLIAM M NAME
streeT aooress | 1930-B W. VANDALIA RD. STREET ADDRESS
crv-sr-ap | GREENSBORO NC 23406 oTY-S1-7iP
me st "~ . T T T T T T Opete e - ) o T [ Change [ Addition
NAME ROBERTSON, ANTHONY NAME
sreet aooress [1130-B W. VANDALIA RD. STREET ADDRESS
cmv-st-ze (GREENSBORO NC 23406 CITY-ST-2IP
TITLE O petete TILE [J Change  [1 Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 petete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 pelete TITLE [T Change  [_] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-ZIP

12. | hereby certify that the information supplied with this ng does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report jefrue a ccurat d 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 #r trugide epdpgwereg t is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11t
changed, or on an altachment Aih a powered.

=y ."”@”}ﬂrw:*\ &//A} 236 29432

SIGNATURE ANDTYPH) OR PRINTED NAME OF SIGNING OFFICEFT OR DIRECTOR Date Caylime Phone #

SIGNATURE:

gy couEs)

CR2E034 (10/02)



