2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
DOCUN P08367 ecretary of State
AMERICAN BUILDERS OF ANSON, INC. 04-09-2002 90025 035 ***150.00
Principal Place of Business Mailing Address
HWY. 78 HWY. 74
PO BOX 8 PO BOX 8
POLKTON NC 28135 POLKTON NG 26135
S S NCARCA ANV SRR R
Suite, Apt. #, elc. Suite, Apt, #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1063347 Nat Applicable
- “p G oe— . v(fogitryv_. - 7ip - _ Country F— 5.. Certificate of Status Desired -] . $8'75 Additjonal
Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .
) CORPO-RAHON 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabia, (NOTE: Registerad Agent signalurg required when rainstating) DATE
8. This corporation is eligible to salisy its Intangible FILE NOW!!L FEE IS $150.00 3| 10. Blection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Teor - O .
Lo L "t rust Fund Contribution. Added to Fees
i (Seecriteria on back) LT O Make Check Payable to Department of State e
11, QOFFICERS AND DIRECTORS 12 B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD o 1 Delate TMLE : o [Jchangs [ Addition
NAME THOMAS, W. BRUCE NAME : o
streeT anoRess | PO BOX 8 N/A STREET ADDRESS
CITY-51-21P POLKTON NC CIFY-ST-2IP
TILE STD [ Delete TILE [Jchange ] Additicn
NAME THOMAS, PATRICIA M. NAME '
STREET ADDRESS | PO BOX 8 N/A STREET ADDRESS
CITY-5T-2IP POLKTON NG . L N _ CITY-ST-ZIP
TLE vD O elete TITLE O Change [ Addition
NAME THOMAS, WALTER G., JR. NAME
STReET ADCRESS | PO BOX 8 N/A STREET ADDRESS
CITY-ST-2IP POLKTON NC CITY-$T-71P
TITLE VD O delete THLE [ Change  [J Addition
NAME THOMAS, RALPH E. BAME
sTReeT ADDRESS | PO BOX 8 N/A STREET ADDRESS
CITY-3T-ZIP POLKTON NC CITY-ST-2IP
TITLE [ Detate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
T O Deleta TITE B - ' ' © [Dohage [ Addition
NAME {| NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 empowered 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.

I G J Y D 5 ) '!l'f,"?‘r;, YA A I
SIGNATURE: 25 P ER AV U H 5N 22 o2 J0¥279 IbSS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

L - PR P i UL § " F. ]

S e

-

CR2E034 (9/0%)



