]
]

M AR P ETE

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # 99000006520 Secretary of State
1. Entity Name
02-13-2003 90 Hokk
CAROLINA CONDUIT SYSTEMS, INC. 258 030 7150.00
Principal Place of Business Mailing Address .
3260 SWIFT CREEK 11431 HIGHWAY 70 W-101 IJUVRVUERA
CLAYTON NC 27520 CLAYTON NC 27520
I S— S O
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-2060264 Applod
ot Appiicable
Zip Couniry ap Couniry 5. Cerificate of Status Desired' | gg';esqlﬁ?:;“mal
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglstered Agent _
i Name
CT GORPORATION SYSTEM Street Address (PO, Box Number is Not Acceplable)
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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligati of registered a . - -
e vl Allan Farnell, Vice President
SIGNATURE e -

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . O Dalete TITLE P re,:s"\d%d‘ »\ &Cnange [ Addition
e STEPHENS, RONNIE e RonmieSVeneNs o\ <\ e
streeT acress | 1008 SHANNON COURT STREET ADDRESS | LOLY Soultre s WA
erv-sr-ze | RALEIGH NC 27603 avstze | Relovied , FL 34820
TITLE v [ Delete ML NP P &'Change (] Addition
e VAN PRAET, ROGER e RO@”V‘”‘ v “e&d Cove €4
sTreeT ADoRESS | 809 ELBRIDGE DRIVE sweer aporess | 1 Broway e
omv-szr | RALEIGH NC 27603 ovsee (P MOno«.)QM’K L FL 3219
me - - [ Delste L1117 I . . [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP 7
TITLE - - [ Delete TILE . [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TITLE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify 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 trug 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 trustee empowered to execute this reper i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adcress, ith all athar Uko-em| ed.

SIGNATURE: _ SEBLa At omeeong 127/p3_ 913-934-8711

i
SIGNATURE | ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Diaytima Phona #

CR2E034 (10/02)




