ST

-

FILED

2002 UNIFORM BUSINESS REPORT {UBR) - Aue 04. 2002 8:00 am

DOCUMENT # ' g
DOCUN H96872 . Secretary of State
STATEWIDE ADMINISTRATIVE SERVICES, INC. / 08-04-2002 90159 050 ***550.00
Principal Place of Business Mailing Address
401 N TRYON ST 401 N TRYON ST - —
NCI-021-02:20 NCI021-02:20 ‘
CHARLOTTE NG 28255 CHARLOTTE NG 28255 .
: - AUMTIRAICR AR IRONCD)
2. Principal Place of Business 3. Mailing Address oot g
Suite, Apt. #, etc. Suite, Apt. #, etc. U DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For 2l
59-2626617 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired C $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
- City FL Zip Co:_jg

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prin.ted name of registered agent and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ! o )
. . 0. Election Campaign Finangin
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri.:tllo:und Cgmr?butilon g 3 f{i‘.ﬂo May Be
e e . led to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD W Deiete me -, ‘ © [OcChange [ Addition
NAME MACK, JOHN E NAME .
streeT Anorrss | 401 N TRYON ST STREET ADDRESS ™|~ ~ - -
cmy-st-zp | CHARLOTTE NC 28255 CITY-5T-2IP _ _
TITLE S [ Delete TITLE Ol Change  [J Addition
NAME MROZ, GREG S NAME
STREET AODRESS | 401 N TRYON ST STREET ADCRESS
CITY-ST-ZIP CHARLOTTE NC 28255 CITY-ST-ZiP
TITLE s [ pelete TITLE [ change [ Addition
NAE LUCAS, MARY ANN . NAME
STREET ADDRESS | 401 N TRYON ST STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28255 CITY-ST-2IP
TTLE T [ oelete TILE T Change [ Additien
WAV WILLIAMS, GARY S HAME
sTREET A0DRESS | 401 N TRYON ST STREET ADDRESS
CITy-s1-2IP CHARLOTTE NC 28285 CITY-ST-29 }
THLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-2IP
TTLE [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption staled 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 corporation or the receiver or trustee empowered to 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: SWWEMRE 1-23- o3 "oY-386-554

SIGNATURE AND TKREDDR PRINTED NAME OF SIGNINGOFFICER OR DIRECTO!G rec S Mraz SVP° Daytima Phone #

(Y Y LIV

aw

CR2E034 (4/02)




