L

P ]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 36553 Jan 25, 2000 8:00 am
n e Secretary of State
BT CAROLINA LAND CORP.
01-25-2000 90104 001 150.00
Principai Piacievoi Business Mailing Address
433 TREASURE WaY 433 TREASURE WAY \
RUTHERFORDTON NC 26132 RUTHERFORDTON NC 28139-9382 ™ B 7
f . - 0007200
: s . -\*S‘-r'“::"--—--—-—-e—““ T ) TARTEEARR (L 1SR ML 000 ks NEL R iikis RIAL 1Rl —
| e e o BRI AR TR AR
Suite, Apt. #, etc. o © —Suite, Apt: #,"Bte. DO NOT WRITE IN TH!S SPACE
tblw-&*St;ﬁ City & State 4. FEI Number - Applied For_..
. .. 65-0161561 Nor 2
Zi Counti Zi 1 it
P ouniry P Country 5. Cenliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VAN BUSKIRK, ROBERT L It Strest Address (P.O. Box Number is Not Acceptabls)
C/0 VERO TRANSFER :
3495 26TH AVENUE 3
VERO BEACH FL 28139 ‘Fow TREES
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE '
Signature, lyped or printed name of registered agent and ttla if applicable. (NOTE: Raglsle:red Agent signature required when reinstating) DATE
] o e . ' - D T D - e D eI T
8. T corporaion s il o atsy s rangioe | . <FILE NOWULEEE IS576000_ 2 s, camgsign $5.00 iy oo
Tax filing requirement and elects t5 da s0. After MAY 1, 2000 Feé {yill 00 Trust Fund Contribution 0O Added o Foas
{See criteria on back} O Make Check Payable to Depariment ot State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
THE D O Detete TILE ) Crange [ Addition
NAME VAN BUSKIRK, ROBERT L. NAME
STREET ADDRESS | 433 TREASURE WAY STREET ADDRESS
CITY-ST-2Ip RUTHERFORDTON NC CIY-51-2ip
TILE S ' [ Delete T [Jchange [ Addition
NAME VANBUSKIRK, TINA CARROLL NAME
STHEET AGDRESS | 433 TREASURE WAY STREET ADDRESS
GnY-ST2P | RUTHERFORDTON NC ov-s-2p
MLE O pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TTLE [ Change [ Addition
NAME NAME e
STREET ADDRESS S{ REET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE ; [ Delete TITLE [ Change [ ] Addition
NAME NAI\ME
STREET ADDRESS SI REET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TMLE [ petete e [ Change {1 Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trugleeempowered to execute thieTsporLe® required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with, a1 e %ZOO
SIGNATURE: Sy O 2EE— A
' Date Daytme Phone #

'



