2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000006520

FILED :
Feb 17,2002 8:00 am §
Secretary of State

V4
CAROLINA CONDUIT SYSTEMS, INC. 02-17-2002 90093 016 ***150.00 v
Principal Place of Business Mailing Address
3260 SWIFT CREEK 11431 HIGHWAY 70 W-101
CLAYTON-NC 27520 CLAYTON NG 27520
2. Principal Place of Business 3. Mailing Address ‘ m“"ml [ll’l Ilm |I|” ||"|||“| Ilm II”I ml' Iml ”m II” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
56’2060264 Not Applicable
Zi Countr Zi Count iti
P untry P unlry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
‘T 77T 7 T "6” Name and Address of Current Registered Agent = T |77 T 777 77.”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 Cede
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
Signature, lyped or printed name of registered agent and titte i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Inlangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L )
P ! Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
TITLE P O pateta TITLE O change [ Addition | o
e
NAME STEPHENS, RONNIE NAME }'.g'
STREET ADDRESS 1008 SHANNON COURT STREET ADDRESS b
CITY-87-2IP RALE'GH NC 27603 CITY-ST-2IP lé-l
TITLE Vv [ Delete TITLE [ Change [ Addition | G
NAME
VAN PRAET, ROGER e
STREET ADDRESS 809 ELBH'DGE DRNE STREET ADDRESS
CiTY-8T-2IP RAl F[GH NC 97603 CITY-51-21P
TTNE T —Cpsleg "~ mE—" - T ~——— ————F} Change—  [=)-Addition - ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
WILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplermental 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 lrustee empowsre is report as required by Chapter 807, Flarida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an atiachmy a j empowered.
SIGNATU IIZSIOL 419-934- 891
) Toate Daytime Phone # N




