FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PRODELIN CORPORATION

5. Certficate of Staius Desired

Principal Place of Business Mailing Address 94 U l q ?] 8

1500 PRODELIN DR 1500 PRODELIN DR

NEWTON, NC 28658 NEWTON, NC 28658

RS s RS OAR
Suite, Apt_ #, ete. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appl.ied For

56-1550098 Mot Applicable

Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Raegistered Agent

.o - e i T e e - - - Name e R e e - —_ - - —

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Strest Address (P.0. Box Number is 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered ageni and litle it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. () Added to Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VFST Delele TITLE CED [ Change (38 Addition
NAME LOCKE, PAUL RAME Gary f. Kawpe
STAEET ADDRESS | 1500 PRODELIN DR STREET ADDRESS ISoe Prodefiny DAVE
or-st-zp | NEWTON, NG 28658 oirY-S- 2P ewha, NC 28658
e vV [ detete TTLE {Ichange (] Addition
NAME BOYD, RONALD K HAME
STREET ADDRESS | 1500 PRODELIN DR STREET ADDRESS
CiTY-57-2IP NEWTON, NC 28658 GITY-ST-2IP
e I oelete TITLE O change [ Addition
NAME R - B NAME e e e - ;
STREET ADDRESS STREET ADDRESS ‘ ; : e .
CITY-ST-2IP CITY-5T-71P
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS h STAEET ADDRESS
CITY-5T-ZP CITy-51-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TILE 1 pelete TINLE . . [J Chenge . [] Adgition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITy-57-2IP

12, | hereby certity that the information supplied with this hliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report s true and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all otheg like empowered.

o 01-24-0¥ (322) 4bb-9301

GNING QFFICER OR DIRECTOR Date Daytima Fhene #

of the corporation or the receiver og
changed, or an an attagchment

SIGNATURE:




