FILED

2001 UNIFORM BUSINESS REPORT (UBR) M 18. 2001 8:00
: a . am
, [ ]
DOCUMENT # ¥ A400000535" 7 S y t f Stat
1. Entity Name _ 0o ccretary o ate
T mks APMM I e . . 05-18-2001 91581 006 ***150.00
]
Principal Place of Business Mailing Addresa
) .o ) . - g . " . . -
NCI-021-02-20 NC1-021-02-20 - . o ‘0 ﬂ 70 0 G " ;
401 N TRYON .ST 40! N TRYON ST .
CHARLOTTE NC 28255 . CHARLOTTE NC 28255 ‘ o ’ . .
2. Principal Place of Business 3. Mailing Address . ' .
" .
Suite, ApL ¥, etc. | Suite, Apt ¥, etc. . . DO NOT WRITE IN THIS SPACE
Chy & State ‘ City & State : 4. FEI Numbear Appliad For
. . . 58 - aa‘\ 3‘-\38 Not Applicabie .
“Zip Country Zp , .. Country $8.75 Additional
- : 5. Cartifats of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CT CORPORATION SYSTEM ‘ -
1200 S PINE ISLAND RD Street Addresa (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 o -
8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Fiorida. i
SIGNATURE . o :
Wmummdwwmmiw. (NOTE: Registernc Agent signatre recpirad whin reinstaning) DATE
9. This corporation s eiigibie to satisly its Intangile N N ' i '
Tax filing requirement and efects to do so. 10. mmmﬂn F."“""‘"“ 0 z’s'oo hgay Be
(Ses criteria on back) ! 0 bution. ded to Fees
11. - QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PRESIDENT [ Detate TME  Ocrame (3 Addition 8
W Sosmes S NCI1-021-02-20 M s
st ores | (v ooy 401 N TRYON ST STREET ADOKESS 3
Ciry-ST-2P CHARLOTTE NC 28255 o-S1-2¢ g
mE SVP : LI Detets e [ Change [ Asdiion | &
NAME " |GREG S. MROZ N : -
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-5T-29
Tme SECRETARY ‘ ] Detetz e L DClChange [ Addiion
we iMary-Ann kucas N ,
STREET ADDRESS . ) STREET ADORESS
CITY-S7-2P ) ’ CITY-5T- 9
TME TREASURER 73 Delete TME : . O cChange [ Addition
HAME Sosves C. Raober t'ﬁ RAME
STREET ADDRESS ' STREET ADORESS
CiTy-ST-2P CTY-5T1- 2P
e - DIRECTOR 7 Delets TmE O crangs ~ [J Addtion
NaE Souras S . G raunley M '
STREET ADORESS STREEF ADORESS
ciry-s1-op Gy -57-2p ‘
TmE DIRECTOR ' [ oots TME [ctengs [ Addition
NAME NAME .
STREET ADDRESS ’ 4 STREET ADDRESS
CaY-§T-2P _ - \ cry-s1-0p
13 therabyc that the Information supplied with this filing does not fi u'naexemptionstalsdinSecuonﬂs o7 ,Florids 1
mlgls report or suppiemental report is tmse arr»? sccurata mt% signature shall have the same legal ot sm.‘un&f mmﬁﬂ mnm

thooo«porauonortherecmverormtaa exacute this re as required by C 807, Flori
0 carposation or the ! mﬂnanaddm ocu porl quired by Chapter ida Statutes; andmatmynameappaamlnBlockﬂorBlockIZif

SIGNATURE: ';gi:n_(é‘ Ao GREG S. 'MROZ, SVP: 704—386—5591 4~ =01

yﬂ A@jn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Buats R Dizplimes Py #




