2001 UNIFORM BUSINESS REPORT (UBR) FILED

V= P Apr 17,2001 8:00 am
ROCUMENT # £~ G9000004G6§ Ve ecretary of State

Southeastern Eire Control-RPF+S, Tne. Y 04-17-2001 90032 038 ***150.00

Principal Place of Business Mailing Address

230! Distribution Street | o
CharloHe  NC 28203 ADOAGS62

2, Principal Place of Business 3. Mailing Address , - 7('
¢ - — . h N
220} Distrbuton St 12301 Distribufion Sf
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number __, Applied For
Charlofte, NC Charlo He, M 52-E07288 4 [ Trothopicsti
Zip - Country Zip__ . Country - . $8.75 Additional
88205 /]5/“ 258205 U\SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agant —_ 7. Name and Address of New Ragistered Agent

Name

| é T QO }’/O O}’a %/Oh ij_)kjffzm . Street Address (PC. Box Number is Not Acceptable)
1200 South Pine Island Roadd

)O/ an /2371')'0[] , FZ_ 33329[ Ciy FL | 2 Cote

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

SIGNATURE - : ,
Signature, typed or printed name of registered agent and tilfe if applicable. {tMOTE: Registered Agent signatura required when reinstating) DATE

9. This lc.orporati.cm is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE O petete TITLE ' O Crangs  (&/Adiion 3

NAME NAME Emory A. Gross . =

STREET ADDRESS STREET ADDRESS . [,? \/ r e Of'/ \/a g

OITY-§7-7P CITY-ST-2P nzj/lz?a O 7 9 23703 o

o

1LE ; C Delete e [SIre ;- O Change  [Whdgition ) &

NAME NAME £¥@ r -E t ‘Sh D ©

STREET ADDRESS ST aeOREss | AHTTR R ) VEFS f)Ol’C‘. /-;bOC/

GITY-ST-2P CITY-S7-21P rfsmowth) VA 23 '703

-|=THLE =) Delgie———F —FmE pl@ﬁ - ———— - Chiango & Addition -3 ——

NAME HAME 2 Michae] Dempse

STREET ADDRESS sweeTaooness | BrpYp Fawsn Hill R !

CITY-ST-2P ‘ ov-stze | A tihews NO E8105

TLE , 1 Delete TnE Ve/ Q [ Change  [\Addition

e e Martin Bechtel | .

STREET ADDRESS STREETADORESS | o PLp ) S AZF (O fomf Ziroje

CITY-ST-2P BTY-51-ZIP Sarasof Fl. 34243

TME O Delete L AS ) [ Change B AAddition

NAME ' NAME (Zorddon @ TCJCO ]d -

STREET ADDRESS SIREET ADDRESS | SpO &t SO o Orve

CITY-S1-21P CITY-S1-2P £ortsmots VA 23703

TILE [ Detete TLE 0 _ Ol Change [ Addition

NANE NAME George- 0. Joohnsen

STREET ADDRESS STREET ADDRESS | = CCS “}357{_ Di’l Ve

CrY-5T-2IP ciry-St-21p Atlante EA FIFIT

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 sup ental report is true and accA@e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W empoweread.

of the corparation or the receiver olyrustee ampowered 1o exgcutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachm ith An address, with all other —
SIGNATURE: a\-s._ﬁk,u\ Q A s b«\ov@f A@@S‘& 4/’3’/0 1

SIGNATURE AND TYPED OR Pﬂﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phane #




