2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000005172

1. Entity Name

BAMA -SUPPLY- COMPANY; INC: =" -

Principat Pldce of Business Mailing Address

% AMSAN. INC,  + .. " .- % AMSAN. INC.
BO00 REGENCY PARKWAY. SUITE 285

CARY NC 27511 CARY NG 27511-8580

8000 REGENCY PARKWAY. SUITE 285

2. fPrincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90066 017 ***150.00

ARG MM

DO NOT WRITE IN THIS SPACE

-
City & State .- .. b City & State—- 4, FEiI Number " Applied For ™
63-0589001 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $0-79 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324,
!’ sr"‘,ﬂ; ~r —"e""-'-'--H
‘:',.’:.‘., : Het di:u-f.l‘ Pl City FL Zip Code
R MR Y
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
TG R
L T T B
SIGNATURE _= i -
- Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s;:fgznia[r:n;}a;;%\u:';‘l;‘;ancmg fggi?ohll::: &
{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P [ Delete THLE [ Change [ Addition | =
HAME HENINGER, MICHAEL NAME =
STREET ADORESS [ 1905 KERSHAW STREET. STREET ADDRESS =
oTv-ST-2P | MONTGOMERY AL 36108 Girest-2¢ '
s 4]
TITLE v o O Delets TITLE b\/ Tl Change [ Addition | €
NAME MUTHE, JOHN A NAME
~STREET ADORESS"( 00" REGENCY PARKWAY,” SUITE 285 - STREET ADDRESS T e .
CITY-ST-ZIP CARY NC 275'11 ’ CITY-ST-2IP
TME Vs [ Delets TITLE [ change [ Addition
wwe | MCDEVITT, MICHAEL E NAME
STREET ADDRESS | 8000 REGENCY PARKWAY, SUITE 285 STREET ADDRESS
CITY-ST-2IP CARY NC 27511 CITY-S1-2IP
it VASD O petzze TInE O Change [ Addition
NAME MORTENSON, THOMAS C NAME
sTAEET ADDRESS | 8OO0 REGENCY PARKWAY, SUITE 285 STREET ADDRESS
CiTY-S7-2IP CAHY NC 27511 CITY-§7-2IP
TLE D O pelete TITeE [ Change [ Addition
NAME RAUNER, BRUCE V NAME
STREET ADORESS | 6100 SEARS TOWER STREET ADDRESS
CITY-ST-21P CHICAGO IL 60606 CITY-$1-2IP
TITLE D [ pelete TITLE [ change  [J Addition
NAME DONNINI, DAVID A NAME
STREET ADORESS | 6100 SEARS TOWER STREET ADDRESS
omY-ST 22+, | CHICAGO 1160606 omY-7-2¢
13. | haréby certify, that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated 6n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion of the'receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment withy an adgress, with all cther like empowered.
A
1o} TR ’ |
SIGNATURE: ._ ) QG FRED Sl
B ME OF SIGNING OFFICER GR DIRECTOR " Date Daylime Phone #




