2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘

ULPLSR)

L ]
DOCUMENT #  G0O147 X e B Mar 18, 2002 8:00 am
17 Bty Nome Secretary of State
-
SAM CHIN COMPANY 03-18-2002 90091 013 ***150.00
Principal Place of Business Mailing Address
19769 152ND ST P.O. BOX 550
LIVE OAK FL 32060 SHARPSBURG NG 27878
us us
2. Principal Place of Business 3. Mailing Address “"““"“II‘" "'II "I“ III’H", II"IM“ M"I"“"l” m” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59‘2266280 Not Applicable
j Count Zi t it
Zip ouniry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Raquirad
6. Name and Adtress of Current Registered Agent T i 7. Name and Address of New Registered Agent
Name
PUTNAL' JACK L Street Address (P.O. Bex Number is Not Acceptable)
19769 152ND ST.
LIVE-OAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flerida.
"-'"'HM’}%’"-'--'{"\"‘E U i 2 L T R T R TR A TR b SRRy TR
i : AT 'y = v f o - ,.J':;,,.:i
PAags ST e ; : el ]
#19..This corpor TR R oNT] i o E
et 19. Election Ca Financin
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 TrustIFund ggfilr?;utilon "9 0 fg'gqohg?éfe
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Dalete TMLE vro _ O change X hedition | S -
NAME APOL, STEPHEN J NAME Alol, ToHW E. ) s,
| <§TReET DDRESS | 4978 COUNTRY LANE : : STREETADDRESS | &3 €~ WINIHS0L w . § :
-|f"-E2e ) ROCKY MOUNT NC 27803 ewsewe | Eem exTY, NC 27822 o
n 7 g . u:
WITLE vID XDelete TITLE [ change [ Addition | O ~
NAME APOL, R. E NAME
STREET ADDRESS | 7651-A TOWN CREEK RD STREET ADDRESS
CITY-ST-21P ELM CITY NC 27822 CITY-ST-21P
TTILE B il 0T Tm s =t = lpelete CTME-~ =% 7 - - -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY- ST-21P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-7IP
TILE [ oelete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ oetete TMLE . ] [Jchange (] Additien
NAME NAME ' ) : oo
STREET ADDRESS s STREET ADDRESS , ; . H
! ! L P S
CITY-ST-2R . ' . fowesrae | e T
13. | hereby certify that the information supplied with this filing does not qualify.for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SAlsnlaTi OLE Aagdns o _ .
SIGNATURE: M@ L= Ozl IRED) PR iDepr  3-7-2002- 952 -4dbL -igYb
SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B Daytime Phona #




