FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
H
[ ]
DOCUMENT #  F98000006499 May 19, 2002 8:00 am;
1. Enity Name Secretary of State |
AAAAA ENTERPRISES, INC. 05-19-2002 90258 021 ***150.00 ?
Principal Place of Business Mailing Address
7348 NC HWY 222 NORTH 7340-NC HWY 222 NORTH 600361
STANTONSBURG NC 27883 STANTONSBURG NG 27883
2. Principal Place of Business 3. Mailing Address ”““l””l m" ‘Im “N "m |||“ “m ||||| |”|| Im ‘ml ‘I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
i 56‘ 2030270 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
e e X o o N N o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREVOH: JEAN L Sireet Address (P.0. Box Number is Not Acceptable)
380 N.w. DEARMAN STREET
PORT ST. LUCIE FL 34983
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.
SIGNATURE
Signatura, typed ¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. L s . "
9. This corporation s eliginle to satisty its Intangible FILE NOW!!! FEE ISI‘: $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [[] Change [ Addition §
NAME CADWALLADER, EDITH P NAME g
STREET ADDRESS | 7348 NC HWY 222 NORTH STREET ADORESS &
orv-s1-20 | STANTONSBURG NC 27883 ome-st-2p &
. o
TMLE ST O pelete TITLE [ change [ Additien | O
NAME CADWALLADER, ROBERT B NAME
STREET ADDRESS 7348 Nc HWY 222 NORTH STREET ADDRESS
CY-ST-0P | STANTONSBURG NC 27883 oy~ stz
e ip ) T 7 Ooelste TTLE - D) change [ Addition
e TREVOR, JEAN L e
STREET ADDRESS 330 Nw DEARMAN STHEET STREET ADDRESS
CITY-ST-2IP PORT ST LUCLE_FL_359_83 CITY-ST-21P
TITLE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-ST-ZIP
TITLE N, 1 Delete TITLE [J change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-S1-2IP
TITLE {1 peleie TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receffer or trustee empgwered 10 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachmgnf with an address, h alyother like empewered. -
SIGNATURE: N H-9500 25993300
TSIGNATURE AND TYPED OR PRINTEI Date Daytime Phone #




