2001 UNIFORM BUSINESS REPORT (UBR)

Q

DOCUMENT #  F98000004425 %! |

1. Entity Name g , |

PRODELIN CORPORATION FILED 1 X

(1
E
inci i 01 SEP -7 PH 2 38 !

Principal Place of Business Mailing Address 1 At

CTODETADY & - el

55 FITH AV, 17TH L 20 N LOVGYEW 51 SECRETARY OF STATE |

x A AR aY A | i

TALLAHASSEE, FLORIDA =

i b

2. Principal Place of Business 3. Mailing Address at ‘ i
[t

: .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . i
it

| P

City & State City & State 4. FEI Number Applied For 1 -
56-1550098 Not Applicable A ‘

; " 1 :
Zip Country zp Country 6. Certificate of Status Desired O $8.75 Additionat W i
Fee Required ! ; i

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent K i

Name o Tl ‘

A i

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) A ; \
1200 SOUTH PINE ISLAND ROAD Al f
7 P

PLANTATION FL 33324 i 1
‘ City FL I Zip Code " { : ‘.

4 i

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

il -
" li
SIGNATURE A 1
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i Tl ‘E
. f
N &

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Election C ian Fi ‘ i v
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 ' T:Jls:tIIG::n dagsnatlr?;uu::ncmg O ?rii'e%?o'\gaezsae g‘ ‘
(See criteria on back) m) Make Check Payable to Department of State ' %31

1. - - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

me . CEOD 3 elete TILE CEGYP/D Bg Change [ Addition | B i

NAME SHILLITO, WILLIAM NAME e i

STREET ADDRESS | 1700 NE CABLE DR STREET ADDRESS § ; i

cy-st-zp - [CONOVER NC 28613 CITY-ST-2P o

o ' !
TITLE P Bg Detete TITLE _ R [ Change [ Addilion | G
NAME BOWMAN, LARRY A NAVE ' Hl:ll:ll:ll.__lfH:.-DSE'.-i'_"'-_—'_—d . i If e
STREET ADDRESS | 1700 NE CABLE DR. STREET ADDRESS ~{3/20,/01 --01 0853005 A
ov-s-2¢ | CONOVER NC 28613 CY-51-2P RSSO 00 =ekeS50.00 [, B
TILE VTSD 1 Delete TILE [ change  [J Addition ¥ .
NAME MCMANUS, GARY NAME
STREET ADDRESS | 1700 NE CABLE DR. STREET ADDRESS i
CITY-ST-ZIP CONOVER NC 28613 CITY-ST-21# ¢
TITLE v X Detete TIILE I:W@e [T Addition db
NAME SHOEMAKE, MARVIN NAME L
STREET ADDRESS | 1700 NE CABLE DR. STREET ADDRESS
orr-st-2f | CONQVER NC 28613 CITY-ST-2IP
TTLE [ Delete TITLE [JChange £ Addition ; }’
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-§1-2IP ciTY-8T-2p :
TmE O betete e [Ochange [ Addition 5
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
I3
CITY-ST-2IP CITY-ST-2IP j
13. | hereby cenrtify 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 ar supplemiental report is true and accugate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director i
of the corporation or the receiver Or trustee empowered to exgfdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '
changed, or on an attachmgnt withan address, with all oth dike empowered. H
T c11a qp
SIGNATURE: IRERi111am L. Shillito  7/24/01  828-466-9101 HE
> EOF SIGNING OFFICER OR DIREGTOR — — — P I




