2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSWCNL:LI:/IENT # FO98000006499 Aug 10, 2000 8:00 am
AAAAA ENTERPRISES, INC. Secretary of State
08-10-2000 90012 033 ***550.00
Principal Place of Business Mailing Address
7348 NC HWY 222 NORTH 7348 NG HWY 222 NORTH
STANTONSBURG NC 27883 STANTONSBURG NC 27983 _
s T v s AN ORI T
TIAP NC Hwy R22 wNoRTH TIAF HE Wy 222 poeri]
Suite, Apt. #./etc. Suite, A/pt #, etc. DO NOT WRITE IN THIS SPACE
YA A /A
City & State ity & State 4, FE) Number X . Applied For
Sﬁ\ﬂgwm . A/. . SMNSB“‘QG, N.C, 56-2030270 Not Applicable
2 Z}pgg 3 (j:suxy 2 Z;.) ‘P w3 Cﬂg A 5. Ceriificate of Status Desired E' geae'gesqlﬁgecgﬁonal
— 7 - ——§-Name and Address of Current-Registerad’Agont-—— - - -i— C - 7. Name and Address of-New Registered Agent —-— — — _ ___
Name
TREVOR, JEAN L TREVOR, _JEAM L.

380 N.W. DEARMAN STREET TEO N W. DEARMAAN
PORT ST. LUCIE FL 34983

Street Address (P.O. Box Number is Not .:\Sc:?eptable)

SRy 81T Luels, FL | 25575

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title f applicable (NOTE: Registered Agant signature réquired when reinstating) CATE
9. This corperation is eligidte to salisfy its Intangitle FILE NOW!!! FEE IS $550.00 . oL
Tax ﬂlingprequiremenlgand elects ttzy w030 After SEPTEMBER 13, 2000 Mi:. will be $750.00 | '* Eec“"” Campaign Financing $5.00 May Be
= tust Fund Centribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIILE P > O pelete TILE [ change [ Addition | &
NEME CADWALLADER, EDITH P NAME o
sTAEeT ADDRESS | 7348 NC HWY 222 NORTH STREET ADDRESS §
CiTy-ST1-2P STANTONSBURG NC 27883 Cry-31-2P ‘é"
TMLE §T | [ Delete TITLE [Jchange [T Addition | O
NAME CADWALLADER, RGBERT B NAME
STREET ADDRESS | 7348 NC HWY 222 NORTH STREET ADDRESS
Cimy-s1-21P STANTONSBURG NC 27883 CiTy-S1-21P
TME =~ »rp - = T == Do TITLE A e - —<~[] Change [ Addition
NAME TREVOR, JEAN L NAME
SIREET ADDRESS | 380 N.W. DEARMAN STREET STREET ADDRESS
Giry-51-2p PORT ST.LUCIE FL 34983 Ciry-§T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IP CITY-$T-2IP )
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
Mg (] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP

13. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RriG G LA T T

P
Y7 Lrd

DEH P, CAYWALLADER. Bf7fe0 252-23- 20RO

Date Daytime Phana #

%

i
SIGNATURE AND TYPED CR PRIN

EC NAME OF SIGNING OFFICER OF DIRE




