Principal Place of Business Mailing Address
ii43i HIGHWAY 70 W-101 11431 HIGHWAY 70 W-10t
CLAYTOM NG 27520 CLAYTON NG 27520

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006520 May 18, 2000 8:00 am

1. Entity Name

CAROLINA CONDUIT SYSTEMS, INC. Secretary of State

05-18-2000 90365 011 ***150.00

I

IR

2. Principal Place of Businesge, . 3. Mailing Address ”""" ,“I "“I I " m " II " I
320 ‘Sm\r\:\‘ ¢ ree}.(
Suite, Apt. #, etc. * Suite, Apt. #, eic. DO NOT WRITE IN THIS SPFACE
City & Staje Chty & State 4. FEI Number Applied For
! j\ ¥G‘I\ M C/ 7 56-2060264 Not Applicatle
Z Zip s I_ Y P ] . - T ——
" Counts ® Gountry 5. Certificate of Status Desired O $8.75 Additignal
9‘7 S?——D L)\ % A‘ Fee Required
) 6. Name and Address of Current Registered 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
City FL Zip Code

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

SIGNATURE (\W - PYY\QP\;CL N\ \\9 i 'D‘S:‘Q\Ckf NMounooer "\ 2%071

()

Signam tipsd or prinﬂd name of registered agent and ttlg if applicable. (Ney:‘ﬁsgxslerad Agent signature required when reinstating) DAJE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 fion © N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ! Trust Fund Contribution. ! Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1" GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE “ Lo e “[Change [ Addition
NAME STEPHENS, RONNIE NAME Ce o '
sTRee7 ADORESS | 7008 SHANNON COURT STREET ADDRESS | - s -
CITY-ST-2IP RALE|GH NC 27603 CITY-ST-2IP - o
TITLE v 1 Gelete TALE [ change [ Addition
NAME VAN PRAET, ROGER NAME
streeT ADDRESS | 809 ELBRIDGE DRIVE STREET ADDRESS
Cmy-s1-2P __ 1.RAI FIGH NC-27803 . — R OTeSTER e [
TITLE s C velete TITLE [Jchange  [J Addition
HAME STEPHENS, BONNIE NAME
sTReeT ADDRESS | 1008 SHANNCON COURT STREET ADDRESS
CiTY-ST-ZIP RALEIGH NC 27603 CITY-S1-219
me T O belete TME [ thange [ Addition:
NAME VAN PRAET, JULIA e
STREET AD0RESS | 809 E{ BRIDGE DRIVE STREET ADDRESS
CITY-ST-ZP RALEIGH NC 27603 CITY-§7-20P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP F)
me - 1 nelete TIME [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatioh supplied with this filing does not quality 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or wusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf i address, with all othep likeBmpowere

P "F-Z?-GD

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

CR2EQ34 (9/99)



