- 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K39412
et Name Apr 04, 2000 8:00 am
SECOND LAND SALES, INC. ecretary of State
04-04-2000 90082 038 ***150.00
Principal Place of Business Mailing Address
401 N TRYON ST.. NC1-021-03-09 40t N TRYON ST, NC1-021 0309
CHARLOTTE NG 28255 ®CORPORATE TAX
us CHARLOTTE NG 28255-0001
us
R RS RS VE SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
65{")94629 Not Applicable
Zip Country ap Sountry 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT|0N SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE. Registered Agent signalure required when reinstating) DATE
9. Thi; corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁstt rgziagn;e::&};;ﬁ:ﬂancmg O Egjﬁqohgzife
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D ‘ [7 Delete TLE [ Change  [J Addition
HAME SMITH, F. BART NAME
sTREET ADDRESS | 401 N TRYON ST., NC1-021-03-09 STREET ADDRESS
CITY-8T-7IP CHARLOTTE NC 28255 CITY-ST-2IP
TITLE D O pelete TITLE {3 Ghange [ Aduition
NAME FITCHETT, WILLIAM C HAME
staeer aooress | 401 N TRYON ST., NC1-021-03-09 STAEET ACDRESS
CITY-ST-21P CHARLOTTE NC 28255 CITY-ST-2IP
e D O Delete TILE [Jchange [ Addition
NAME LIENTZ, JAMES R JR NAME
street AoDRESS | 401 N TRYON ST., NC1-021-03-09 STREET ACDRESS
CITY-ST-2IP CHARLOTTE NC 28255 . CITY-ST-2IP
me  |P O pekete TILE Ol change [ Acdition
NAME JOHNSON, ROBERT L NAME
streeT anoress | 401 N TRYON ST., NC1-021-03-09 STREET ADDRESS
CIFY-51-21° CHARLOTTE NC 28285 CaTY-S1-21P
ML Svp 1 Delete TITLE - [Jchange [ Asditicn
NAME WILLIAMS, GARY S NAME
sTReeT acoress | 401 N TRYON ST., NC1-021-03-09 STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28255 CIFY-ST-2p
mE VP [ pelete TITLE [Jchange [ Additicn
NAME SMITH, DUANE L NAME
sTReeT ADDRESS | 401 N TRYON ST., NC1.021-03-09 STREEY ADBRESS
CITY-ST-2P CHARLOTTE NC 28255 CITY-ST-ZIP

13. IV hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an cfficer or director
of the corparation of the receiver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with amaddress, with all other like empowered.
SIGNATURE: ___ )’Lca"r\-( VTS - Nuane L Smith  3-30-c0 D200 0540

SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNIN}{OF [CkA OR DIRECTOR Date Dayhme Phane #

CR2E034 (9/99)



