2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Enlity Name
SAM CHIN COMPANY

G00147

Secretary of State

(03-03-2003 90468 024 ***150.00

Principal Place of Business

19769 152ND ST.
UIVE OAK FL 32060
us

Mailing Address

P.0. BOX 550
SHARPSBURG NG 27878
us

AR IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PUTNAL, JACK L
19769 152ND ST.
LIVE QAK FL 32060

L

City & State City & State 4. FE! Number Applied For
59-2266280 Not Appiicable
Zi Countr Zi Count iti
P ¥ P 4 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

RS R
8. The abové nafieg'd _

the cbligations bf ré isterad agent.

A
Obfp[;é'this Slatement for the purpose of changing its registered office er registered agent, or both, in

the State of Florida. | am familiar with, and accept

" atter N

#003>Fee will be $550.00% "~

. baa, e
SIGNATURE -
L Signature, typed of prited name of registered agent and titie it applicable. {NOTE: Registered Agent signalure reguired when reinstating) - DATE
“k 5 7 FILE NOWNL'FEE 1S $150,00 - -

5

AL
" o

Make Chick Payable to Florida Department of $tate”
A B N .

OFFICERS AND DIRECTORS

HANGES TO OFFICERS AND DIRECTORS TN 11

10 PR
TTLE RSO (1 Detete TTLE . (7] charge [ Addition
NAME APOL, STEPHEN J NAME S

sTReET ADDRESS 14978 COUNTRY LANE STREET ADDRESS S

CITY-ST-2P ROCKY MOUNT NC 27803 CITY-ST-2IF P

TITLE VD O Delete TLE O change [ Adition
NAME APOL, JOHN E NaME

STREET ADORESS [4635 WINDSOR RD STREET ADDRESS

cry-st-ze [ELM CITY NC 27822 CITY-ST-21P

TITLE Bl B b N ] pelete ~ TMLE N - T = [Mchange 1 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE O petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21p -8

TILE [ Detete. TLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : :

CITY-ST-21P OITY-ST-ZIP ‘ . ) ' “

TITLE [ pelete TITLE . 7 [Ochange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

(3)i}, Florida Statutes. | further certify that the infarmation

changed, or on an attachment with an address, with all other like empowered.

il 7/l )

e,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

CUIRES7errens g aror  3-3-543

252-YYb-19YL

SIGNATURE AND TYPELYOR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

LSIGNATURE: e AYGAY,

Date Daytime Phane #

[ala W latatatel -

[= )W)

CR2E034 (10/02)



