2000 UNIFORM BUSINESS REPORT (UB|R) FILED

DOCUMENT # F99000003709 MSar Oti, 200(} %}02 am
CENTURY DATA SYSTEMS, INC. g%:gooagg%; (gs . 5?00e

Principal Place of Business Mailing Address

PO BOX 61000 PO BOX 61000

RALEIGH NC 27661 RALEIGH NC 27661-1000

R i e | G AR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

Applied For

City & State City & State ‘ 4. FEI Number
| "0)) /4 /Ol Not Appli
pplicable
0  $8.75 addiional

Fee Required

5. Certificate of Status Desired

|
Zip Country Zip Country ‘
|
l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM StreetiAddress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 '
City | FL Zip Cade
F

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.

CR2EQ34 9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg raquired when reinstabing) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fl .
T g oiamnt and ot 0600 Ater AY 1, 2000 Foowil o S5go00 | 1% e STeen Frare - $5.00 o e
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O petete TITLE \ [l change [ Addition
NAME BARSTOW, TODD NAME
STREET A0DRESS | 6638 OLD WAKE FOREST ROAD STREET ADORESS
CITY-ST-ZiP RALEIGH NC 27616 CiTY-S§T-29
T v ‘ Dot e ' O Changz [ Addition
NAME WERTZ, KEN NAME |
STREET ADDRESS | 6638 OLD WAKE FOREST ROAD STREET ADDRESS
OnY-Si7P | RALEIGH NC 27618 ci-sT-2¢
TLE D o [ Deleta TITLE [ change [ Addition
NAME WILLIAMS, WAYNE HAME
STREET ADDRESS 6633 OLD WAKEFOHEST ROAD - STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27516 CITY-ST-ZP !
TITLE S O pelete TILE ! [ change ] Adoition
NAME MOORE, BILL NAME \
STREET ADDRESS | 6638 OLD WAKE FOREST ROAD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27618 . oTY-ST-2P
TITLE ' [ Celete TITLE ' [ Change [ Acdition
NAME NAME |
STREET ADDRESS | ) ‘ STREET ADDRESS
CITY- $T-2IF o ' OTY-ST-2P |
TmE ) [ belete TLE ) [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the |nformal|0n supplied with this filing does not gualify for the exemption stated in Section 119, O"a’;1 )(i), Floricia 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 director
of the corporation or the & ver of mustee empowered {0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfiment with an address, with all other like empowered,

) yoonia e lﬂf& ‘5‘ 'wa(l—wo Pree,rlth Zﬁ,‘(/w 444 338

SIGNATURE AND TYPRDIOR PR|NTED MAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytme Phona #
|

—

SIGNATURE:




