2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000005649 Apr 27,2001 8:00 am

t ity Neme ecretary of State
JCP 'NVESTORS’ iNC 04-27-2001 90339 035 ***150.00
Principal Place of Business Mailing Address
2110 SCENIC BAY 2110 SCENIG BAY
ARLINGTON TX 76013 ARLINGTON TX 76013
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 52"2086182 Applied For
Mot Applicahble
Z Count Zi Count i
e Uy e ouniry 5. Certificate of Status Desirec B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplanle)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Fa Zip Code
8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of remistered agent and tive if applicable (MNOTEZ: Reqisteed Agert sigrature recuised when reinstating) DATC
; i afy i ; HERY N3 o |
g. Effﬁirp?;awn is entg;g letl)esatmstfyét(s) Isnotang|ble s K ;ﬁ;\i}?\ggm x.::: ‘ES;”SQSG.DQ o 10. Election Campsign Financing $5.00 vayBo |
ing requiremen csio ATEBE AT 1, Fee will be $550. Trust Fund Contribution. | Added to Fees !
{See criteria on back) U Make Check Payable 1o Departiment of Stale i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TITLE PTD O Delele T [T Change [T Adation
HAME PERKINS, J C MAME ;
street anoress | 2110 SCENIC BAY STREET ADDRESS i
orv-st-z | ARLINGTON TX 76013 CITY-ST- 2P
TITLE v 7 oelee 1TLE [ Change  [] Additon
NAME RICKS, CHARLES V NEME
sTreeT anoaess | 6000 MONROE ROAD, SUITE 150 STREET ADDRESS
CiTY-ST-ZP CHARLOTTE NC 28212 CITY-$5-21P
TILE {J Delete THLE [ Change [ Adcion
NAME NAME :
STREET ADDRESS STAZET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [T Delete TITLE [ Change [ Adeion ’
NAWE NAYIE {
STREET ADDRESS STREET ADSRESS i
CHTY-8T-21P CITY-5T-2P
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIFY-ST-20P CIfY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adcition
NAME NARE
STREET ADDRESS STREET ADDRESS {
CATY-SI- 2P CITY-ST-2IP ;

13. | hereby certity that the
indicated on this repor
of the corporation or thi
changed, or on an attal

D mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
froplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
A Athother like empowered.

SIGNATURE

, i J.C, Perkins 704-568-5550

/E_&NWE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Lae Caylire Prone i

P4

GR2E034 (10/00)



