2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT # 00 : y
1. Entity Name . o P 00001 7366 Secretal ’ Of State
BILLEY/BALLEW:MOTOR SPORTS, INC. 01-08-2002 90015 016 ***150.00
Principal Piace of Business Mailing Address
/802A PERFORMANCE DRIV 2280-OAK: LANE
*MQORESVILLE NC 28115 BLAIRSVILLE GA 30512
2. Principal Place of Business 3. Mailing Address “II"I" I" Ilmllm "mllm |I’|| Im”ll“ |||Illmllmllm ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
"B™ 580504585 ot Applcas
Zip Country ap Country 5. Certificate of Status Desired [ fggi Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
CAMPBELL JAMESESQ . Street Address (P.O. Box Number is Not Acceptable}
111 N ORANGE AVE;; STE. 700
ORLANDO FL

City FL I Zip Code

-8.* The above némgu‘ ‘f:lgitglf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SVaNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. e o ) m
8. This corporation is eligible o salisfy its Intangible ..., FILE NOW!! FEE IS $150.00 _ _ 10. Elaction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fass
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP 7 pelete TILE [ change 1 Addition
NAME BALLEW, BILLY HAME
steeT aporess | 2280 OAK LANE STREET ADDRESS
CITY-ST-ZP BLAIRSVILLE GA-30512 CITY-8T-2IP
[ Delete TITLE Cchange [ Addition
B s HaE
STREET ACDHESS STREET ADDRESS
el
CITYSTE o4 i CITY-ST-2P
TITLE 7 Delste TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-st-2p CITY-8T-21P
TTE 7 Detete TITLE R (JChange [ Addition
NAME NAME
STREETADDRESS |~ 7 C T T T e e STREET ADDRESS : o T T
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE . Con .. OGhange [ Addition
NAME NAME o . :
STREET ADDRESS STREET ADDRESS D
CITY-5T-27 . o CITy-st-2p
; [ me [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
oITY-St-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information

. fagg;fmcegagyz his,fepart orSuppfementalreport is'true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
% of thé"Eorporak o reCEver or1bsles empdwered to execute this report as required by Chapter 607, Florida Sjatutes; and that my name appsars in Block 11 or Block 12 if
changed, or on al chment with resgguith all other like empowered.
; Tl e
TN " N R
SIGNATURE: REQUIRED NN LSS VAT

SIGNATURE Al 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N\ Date Davtime Phone #

EA )

CR2E034 (9/01)

}
i
il




