2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLANTON & MCORE LLC

MO01000002602

Principal Place of Business

HIGHWAY 21. P.O. BOX 70
BARIUM SPRINGS NG 28010

Mailing Address

HIGHWAY 21, P.0. BOX 70
BARIUM SPRINGS NG 28010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91533 001 ****55.00

O

00 NOT WRITE IN THIS SPACE

]

]
1

CR2E083 (9/01)

694 N Main Street P O Box 70
City & State City & State 4. FEI Number Applied For
Troutman, NC Barium Springs, NC 56-2209069 Not Applicable
Zip Country 2ip Country - ) $5.00 Additional
5. Certificate of Status Desired ' v .
28166 Iredell 28010 Iredell B Foe Reauird
- = 5.-Name and Address of. Current Registered Agent:ocs o= (ot ez e 7. Name and Address of New Reglstered Agent _ .
Name
C T-CO RATION SYS Street Address {P.Q. 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 or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rennstatinq) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS __ f 10, . —— —— —— ADDITIONS /CHANGES
TITLE President 3 oelete TITLE [ Change [ Addition
S:I::ET ADDRESS R 1 c h ard E San som ' JR :::EET ADDRESS
CITY-$T-2%P P O Box 70 CiTY-ST-2IP
—  — Barium Springs, NC 28010
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
=TITLE == = = = TR I Dalee—= B e R e == Change =[] Additlon=[=
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
L ) [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-2IP
TITLE Ol Delele me [Jchange [ Addition
NAME ‘ S NaME
STREET ADDRESS i ' STREET ADDRESS
CITY-ST-2IP ' CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under
limited liability company or the recaiver or trustes empowered to execute this'report as requi

A : == Alan Beasle
A o ARE as ey

SIGNATURE:

red by Chapter 608, Florida Statutes.

oath; that | am a managing member or manager of the

5-1-02 704-528-4506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWANAGEH, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phore# s w+ 1 4




