FILED

~

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # M01000001016 Secretary of State
ok e ok ok
WILCOHESS LLC 05-22-2002 90224 038 ****50.00
Principal Place of Business Mailing Address
5446 UNIVERSITY PARKWAY 5446 UNIVERSITY PARKWAY
WINSTON-SALEM NC 27105 WINSTON-SALEM NG 27105
F S (LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 56'2238783 Applied For
Nt Applicable
ap Country Zp Country 5. Cenrtificate of Status Desired 0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— : —— — Nams == - ——— —— —
?2%R1P3ARYAJ' g‘?REETRWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ' FL Zip Code

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

SIGNATURE

Signature, typed or printad narme of registered agent and titls if applicable. {NOTE: Regrstered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete TITLE {J Change [ Acdition
NAME A T WILLIAMS OIL CO. INC. NAME
STREET ADDRESS | P,0. BOX 7287 STREET ADDAESS
Cimy-5t1-2Ip WINSTON-SALEM NC 27109 ciry-S1-2Ip
TITLE O petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - | . S S oelete - - Tme. - . -« - - [Ochange ~[=] Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-S5T-7IP
TITLE v O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIME " [OJcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. I hareby certify that the information supplied w

indicated on this report is true

limited liability compa

SIGNATURE: ..‘Tsif. RE@UHRQT@{LGAF‘ L'\lloms S ‘-ll?.‘\lc'l_ L TC7-672%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A;.ITHDREED REPRESENTATIVE Data Daytime Phone #

ith this fiiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
§ that my signature shall have the same legal effeet as if made under cath: that | am a managing member or manager of the
gred to execute this report as fpaeffed by Chapter 608, Fiorida Statutes.

CR2E083 (9/01)




