2002 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # N99000003909 1" Feb 11,2002 8:00 am
1 Enybame | Secretary of State

Principal Place of Business Mailing Address
3535 NC 42 HWY 3535 NC 42 HWY
WILSON NG 27883 WILSON NC 27893 UVvuULiISi R
2. Principal Place of Business 3. Mailing Address H"“m ||| ||” I" I"I I" "HII! II II Ill’"""”ll“m -
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Aopicate
Zip Country Zp Country 5. Certficate of Status Desied [ ?i ;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENTON, RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
610 RAYMOND LOOP . . ; T - —
AUBURNDALE FL 33823
. City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typed of printed! name of Fagisterad agent and titls it applicable {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
0 S8 Trust Fund Contribution. Added to Fees Department of State
0.  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TTLE FUs1 1 Delete TIMLE (O Change [ Addition
NAME DENTON, RAYMOND E NAWE
sTREET AoDress | 3535 NC 42 HWY STREET ADDRESS
orv-st-ze - | WILSON NC 27843 CITY-ST-2IP
TITLE U [ Delete TITLE [ Change  [] Addition
NAME DENTON, DAVID NAME
streeT aooress | 3535 NC 42 HWY STREET ADURESS
orv-st-ze [WILSON NC 27893 CITY-ST-2IP
TITLE 0 O Delete TILE [JChange [ Addition
NAME DENTON, MARK NAME . -
-sreet aponess (3935°NC 42 HWY  ~ o =N stReeT AooRESS b
erv-st-ze | WILSON NC 27883 CITY-ST-2IF
TIRLE (7] Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S7- 2P
TITLE T [ Delete TITLE [JChange ] Addition
NAME oL NAME
STREET ADDRESS | ™ 7 =3¢ ") STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P ‘
TITLE e ] Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-IP

12. | 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
indicaled cn this report or supplementa! report is trué and accuratg and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empoweresl to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, wit

il otherowered
SIGNATURE: ___<(/ ﬁ@ ,..W.LSLEJ /ﬁ/—ol 962 237 6032

SIGNATUHE AND TYPED PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Day‘hme Phona #

i

CR2E037 (9/01}
R




