2002 UNIFORM BUSINESS REPORT (UBR) FILED

PoCuNENT: _FOS000NATR0 R reiay of Gtate™

;("

CAR!BBEAM@TRANSPORT _,TIONsSEFlVICES ING... 02.78.2002 90071 037 ***150.00
Principal Place of Business Mailing Address

7304 WEST-MARKET "STREET 7304 WEST MARKET" STREET

GREENSBORO NG 27409 - GREENSBORO NG 27409

[T T

2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN.THIS SPACE'
City & State City & State 4. FEI Number Applied Far
62'1789?51 Not Applicable
Zi Countl 4 Count iti
P uniry “p Lniry 5. Centificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e T L e e Name _

T e TN _ .
Street Address (P.C. Box Number is Mot Acceptable) .

A

PINE;ISLAND HOAD’ '

PLANTATION F1$33324:5

H City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FiLE NOW!!| FEE IS $150.00 10. Election Campaign 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 10 Foos
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : fCD ) ] Delete I TITLE [3 Change [ Addition
NAME , ‘MGCARTY ‘JOSEH Ci. NAME
STREET ADDRESS | .{'6075! Sli g STREET ADDRESS
oy-st-zp 3MEMPH13‘~TN 39119 K CITY-8T-2P
TITLE "PCEO" " . O Delete TILE [ change ] Addition
NAME { FAIETA, RICHARD A ., . . NAME
STREET ADDRESS* | 7304 WEST MARKE[ STREET STREET ADDRESS
CIy-ST-2p GREENSBORQ NC 27409 ' CITY-3T-2P .
TITLE ) ’ 3 Delete TITLE (O change [ Addition
NAE IRWIN, DAVID B A
smeet oovess | 7304'WEST-MARKET.CTREET - . .. STRRETADURESS { — e~ . o e
CITY-5T 28 Lt GREENSBORO NG 27400 CITY-ST-2IP
TITLE v . O Delete TITLE [ change [ Addition
NAME TURMAN, LYNN H HAME
STREET ADDRESS | 7304 WEST' MARKEI‘ STREET STREET ADDRESS
CITY-ST-2IP GREENSBORO NC 27409 CITY-ST-71P
TIE 3 Dalsts THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 anc accurate and that my signature shall have the same legal effecl as If made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empoyered to exacute this report as required by Ch 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other ftike empower
.
SR }oL 3344 £ -)S00

Dal Daytime Phons #

SEE

SIGNATURE: ___ —.Giv AL/

|

CR2E034 (9/01)



