—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

any17on |

May 23, 2002 8:00 am

1. Entity Name Secretal :’ Of State T
AMARR COMPANY 05-23-2002 90134 045 ***150.00 -
Principal Place of Business i ‘ ) Mailing Address
EE . P O BOX 288 Briloand
WINSTON-SALEM NG 27105 e WINSTON-SALEM NG 271020288
us
2. Pringi al@cia of Business 3. Mailing Address ”"“m m "l ”ml lI"’ II”I ”l’ I'l” I"" M" ||||| ||||l I’I" ‘"‘
(S (iriagd (4.
Suite, Apt. # atc.s, \J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State H City & State 4, FE! Number Appiied For
g 56-056291% Not Applicable
2ip Couniry e Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Reguired
- . 6. Name and Address of Current Registered Agent L St 7. Name and Address of New Registered Agent -
Name
cr COHPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla, {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eliginie to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ’
11. ) OFFIGERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE c 3 Delete TITLE [JChange [ Addition §
NAME O'DELL, LARRY E NAME o
STREET ADDRESS | 4063 BENTON CREEK DR STREET ADDRESS % ‘
crv-s1-20 | WINSTON SALEM NC 27106 CITY-57-2 8
TILE P O pelete TITLE [ Change [ Addition | G
NAME BRENNER, RICHARD NAME
STREET ADDRESS 464 SHEFHELD DR STREET ADDRESS
Ciy-87-2IP MNSTON'SALEM NC CITY-5T-2IP
BRI T O Delete TTLE : .o " (2 Change [ Addition | =
NAME ELKINS, GARY NAME
STREET ADDRESS 1236 |DLEW|DE HEATH DRNE STREET ADDRESS
CiTY-57-21P WINSTON‘SALEM NC CITY-S7-2IP
TNLE VO ] Delete TITLE [ Change [ Addition
NAME GILMER, GREG NAME
STREET ADDRESS 172 HAM“_TON COUHT STREET ADDRESS
CiTY-57-2P ADVANCE Nc -CTY-ST-2IP
TITLE CFO 7 Delete TITLE [JChange 7 Addition
NAME MICK, JEFFREY D HAME
STREET ADDRESS 192 HEATHCUFF PL STREET ADDRESS
CITY-ST-2IP MNSTON_SALEM NC CITY-5T-ZIP
TITLE 1 Delete TMmE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
L Yy-5
SIGNATURE: . 3 33k-TH-50
b ‘ Yoot Daytime Phane #




