2000 UNIFORM BUSINESS REPORT (UBR)

wrriard

DOCUMENT # | 23329 FILED
17 Entty Namo May 03, 2000 8:00 am
GROUNDBREAKERS, INC. Secretary of State
05-03-2000 90040 024 ***150.00
Principal Place of Businass Mailing Address
4685 HWY. 64/74A 4685 HWY. 64/74A
RUTHERFORDTON NC 29139 RUTHERFORDTON NC 29139
S s R R R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2978228 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | §8'75 Addiﬁonal
e Required
T T 6. Name and Addressof Curreht Réglstersd Agent T = #—Name-and-Address of New Regiatered - Agemt—- - =————. "~
Name
> =
MACKENZIE, BARBARA ey |~ le0Se. NSTE
28705 BENNINGTON DRIVE

WESLEY CHAPEL FL 33544 | T coohead o
o &%\5@&& O&%fﬁ CL\JL

8. The above named entity submits this statement for the purpge® of changing its registerad office or rg

CR2E034 (9/99)

SIGNATURE mf\ lar o N.-__S_l Jts 33
Signature, typed or printed name of registerad agignt and utla it agpticab {NOTE: Ragistered Agent signature . g &\&
9. This corporation is eligible to satisfy fts Intangible FILE NOW!I! FEE 1S $150.00 —\_ ‘{\\S € Ltg'( S
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $55¢ OA . ; F?ésBe
(See criteria on back) O Make Check Payable to Department d 3 M . IP (eoSe .
1. OFFICERS AND DIRECTORS Tz i1
TITLE D O3 Delets TITLE [ Addition
NAME BOTCHUCK, LARRY NAVE
STREETADDRESS | 4685 HWY. 64/T4A STREET ADDRESS
em-§1-0P 1 RUTHERFORDTON NC 29139 CiTy-&i-2P
TITLE D O petete -~ TITLE ; - [Ochange [T Addition
NAME BOTCHUCK, JULE A ' NANE '
STREET ADDRESS | 4685 HWY. 64”4A . STREET ADDRESS . e .
Grmy-51-2P RUTHERFORDTON NC 29139 ~ o SR e - T T T ’
TIMLE S O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IF CITY-§T-IIP
TILE {7 betete TIRLE O Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
CITY-S57-2IP GITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE ' " O Delete TIFLE o O Change [ Addition
NAME . NAME -
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. ( hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. L urthar cartify 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 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,

smmwh&%ﬁﬁ“ IRED 0 hileo KR -IF- (28

NATURE ANDTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOA ; Datg Dayuma Phone #




