2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P05782 Apr 12,2000 8:00 am
1. Entity Name t f St t
r
AMARR COMPANY ccretary or dState
04-12-2000 90076 025 ***150.00
Principal Place of Business Mailing Address
5931 GRASSY CREEK BLVD. P O BOX 288
WINSTON-SALEM NG 27105 WINSTON-SALEM NC 271020288 S m~wamwu
US
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56.0562919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A‘dditiona!
) o . Fee Required ~
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. 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.
VR e S '
SIGNATURE RN e l
%bpitg!a‘ typ‘;.e‘de-r J}E‘J}‘E” _r:ame of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
v T
9. This corporation,is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 ) o
Tax filing reqyirerrieni and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 1o. E:zg:lg:r%agf ri:'?l:?u::: neng ) fgggﬂ:&?;f ©
(See criteria on back) [} Make Check Payable to Department of Stale '
11, . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C R Delete TITLE Controller [ change ¢ Addition
NAME MICHAEL L. KENNEDY NAME Larry E. 0'Dell
STREETADDRESS | 1634 BURKHART RD. STFEETADDRESS | 4063 Benton Creek Dr.
OTY-ST-2P | LEXINGTON NC grry-8T-2P Winston-S5alem,NC 27106
TITLE P O Delete TITLE [ Change  [_] Addition
NAME BRENNER, RICHARD . , NAME
STAEET A00RESS | 464 SHEFFIELD DR STREET ADDRESS
CITY-8T-ZIP MNSTON_SALEM NC CITY-ST-2IP
mME T T _ oo J pelete e T - TTt T T Ochange [ Addition
HAME ELKINS, GARY NAME
STREET ADDRESS “1235 |D'|_Ew|DE HEATH DRIVE STREET ADDRESS
CITY-87-ZIP WlNSTON_SALEM NC CITY-8T-2IP
TILE VO O pelete TITLE O change [ Addition
NAME GILMER, GREG NAME
STREET ADDRESS | 172 HAMILTON COURT STREET ADDRESS
CITY-S1-2IP ADVANCE NC CITY-S§T-2IP
TILE VD 1 Delete TILE Ochange [ Addition
NAME IWACK, RAY NAME
STREET ADDRESS | 1204 FOREST RIDGE COURT STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM NC CITY-ST-2IP
TITLE CFQ  pelete TITLE B Change (] Addition
NAME - | NICK, JEFFREY D NAME Jeffrey D. Mick
STREET ADDRESS | 192 HEATHCLIFF PL STREET ADDRESS
CiTY-ST-2IP WINSTON-SALEM NC CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/AND TYPED tn PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR : Date Daytime Phone #

AL G SO RS
SIGNATURE: ) -m&ﬂM&ww ibController 4-3-00 336-744-5100

P



