2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H49405

1. Entity Name

R & J SERVICE COMPANY, INC.

Principal Place of Business

2254 WHITE PINES LANE
ASHEBORO NC 27204
us

Mailing Address

PO BOX 817
ASHEBORO NG 272040817

2. Principal Place of Business

Y55 ) Flegsant Graden

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90070 009 ***150.00

WNGRELIRAAN

DO NOT WRITE (N THIS SPACE

I

JUDAH, VIRGIL A.

City & State City & State 4. FEI Numper Applied For
ee en.3 bQﬂO /U & 59—2507760 Not Applicable
i i C cal
Z %b C‘gntry A Zp ountry 5. Certficate of Status Desired ~ []  98+79 Additional
;S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ;

.

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

3949 EVANS AVE

SUITE 301

FORT MYERS FL 33901 o | [Zoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May &
. . ay Be

Trust Fund Contribution, Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DpP X Delste TITLE DPT [ change [ Addition
NAME THALER, JAMES R. NAME DoualAs m LAn

STREET ADDRESS | 724 WASHINGTON AVE. STREETADORESS | L@ ul AR Cour

orv-sT-ze | ELYRIA OH CiTY-ST-2IP GRS boc_o_, NC ST 4

TITLE D [BDalste TITLE DS ) B Change [ Addition
NAME THALER, JOYCE NAME ﬂnne T Lﬂnj

STREET ADDRESS | 224 WASHINGTON AVE. STREET ADDRESS Leewlqﬂ.ot Coir+

orv-s-2¢ | ELYRIA OH CTY-ST-2P 2eens boto NG 9.‘11—[55 ‘
TITLE I | ) [V B Delete TITLE . en cmm w..- [JcChange [ Addition’
NAME PEPPER, EUNICE J. NAME

STREETADDRESS | P, (0, BOX 817 N/A STREET ADORESS

ery-sT-2¢ | ASHEBORO NC CITY-ST-2P

TITLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CITY-$T-2IP

TITLE [ belete TITLE OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does 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 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 corporalion or the receiver or trustee empowered 1o execute this report 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.

SIGNATURE: / 17555 TDevIEREH Lan S7200  (33%) 6740320
AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

CR2E034 {9/99)



