172

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003453 .
bocun 34 e Sgp 07,2000 8:00 am
FOREST IRONS & ASSOCIATES, INC. Y ecretary of State
07-20-2000 90023 039 ***150.00
Princlpal Place of Business Mailing Address 09-07-2000 90058 013 ***400.00
2249 SOUTHPOINT LANE 2249 SOUTHPOINT LANE
NEW LONDON NC 28127 NEW LLONDON NC ¢8127
' . UVilvJvivu
T AR AU R R
Suite, Apt. #, etc. Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- — 56-16250 16 Not Apphicable
L @nW' - 7 Zp - Country 5. Cenlifizate of Status Dasired E} §eaeg°5qlﬁ:’;’;"m'
6. Namwe and Address of Current RegisteredAgent — ~ ~ "~ 7|7~ "~ -7 Namp and Address of New Reglstered Ageni —— - = -
Name i
G T CORPORATION SYSTEM : ——— -
1200 SOUTH PINE ISLAND ROAD Street Address (F.0. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registared offica or registerad agant, ar both, in the Stats of Florida.
} : )
SIGNATURE

N

CR2E034 (5/001

Bignatuns, typed or perted nema of regiciscad agent axd tits 1 applictbie. (NOTE- Rogistensd Agort signatuns rcudred whan rainstating) DATE

9. This corperation is eligible fo satisfy is intangible FILE NOW!! FEE IS $550.00 ) . . -

Tax fllingp raqui;ementgand elects b;y do so. ? After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3::‘ g:n(;agl;::;uﬁ;::n cne O ﬁéﬁoﬁ?ﬂ

(See criteria an back) o Make Check Payable to Department of State '
. . OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TMLE PC O elsta TME O charge [ Addition
NAME IRONS, FOREST R RAME
STREETAZORESS | 2249 SOUTHPOINT LANE STREET ADDRESS
Cify-ST-22 NEW LONDON NC 28127 cy-§r-2p :
THE ] 3 Detete Tine Olchenge [ Adition
NAME PETERSON, GWYNN HAME
sTREETADDRESS | 2249 SOUTHPOINT LANE STREET ADORESS
CiTY-5T-20 NEW-LONDON-NC 28127 -~ - —-- ~- - Qomestmp s Ll -, R
TME [ Delets e Dctange [ Addion
o P e _—tvm ~NAME . o o ] e i R
STREET ADDHESS , STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TITLE 0 telate e [Jcrange  [J Acdition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-57-7P _ CITY-5T- 20
TME D Detets TTE ' [ change ] Additlon
NAME NAME
STREET ADDRESS STHEET ADORESS
CIvY-5T- CITY-S1-2P
TME O Delete TIE [ changs ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-7IP

13. 1 hereby cerlily thal the information supplied with inis {ifing does nol quality for the exemption siated in Section 1 19.0'!;'3)0). Fiorida Statules, 1 further certify that Yhe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the recaiver or trusiee empowsred to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears. in Block 11 or Block 12if

changad, or on an attachment with an addrass, with all cther like empowsarad. ‘
SIGNATURE: o0 - 33¢-44-55¥2.
' Dwse Bayiene Prone ¥




