- 2002 UNIFORM BUSINESS REPORT (UBR) Jul 29 FiIOI(J)]%Ig:OO am

DOCUMENT #  P10696 /" Secretary of State
1. Entity Name ook sk
OVER & OVER, INC. / 07-29-2002 90008 045 ***550.00
Principal Place of Business ' © Malling Address
13900 ‘SOUTI'-i LAKES :DBI}IE. .. o 1_3920 SOUTH LAKES DRIVE
_§U{TE'_'A‘"' RN L - . P SUlTEn' kS [P . L ! [ X ' : Caw L )
CHARLOTTE NG 2827367 3 ! CHARE.O'I:I'E NC 282736790 -
e AR A
2. Principal Place of Business 3. Mailing Address
212 Keyhole Court P.0. Box 309 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *+"
City & State City & State 4. FEI Number Applied For
Cramerton, NC Cramerton, NC 56-0945849 Not Applicable
Zip Country Zip Country ” - $8.75 Additional
28032 USA 28032-0309 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent ..
Name
CT COHPORATION SYSTEM Street Address (P.C. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i -
Signature, typed or printed name of registerad agent end title if applicabla. {NOTE: Registerad Agent sigrature requirad when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Fe)t;s
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD 1 Delete TITLE O Change [ Addition
NAME HENDERSON, MARTIN R NAME
stREET Apbaess | 13900-A SOUTH LAKES DR STREET ADDRESS
onv-st-ze | CHARLOTTE NC 282736790 CITY-ST-21P
THLE VTD M Delete TITLE {7 change ] Addition
RAME WISEMAN, MICHAEL D NAME
streeT aboress | 13900-A SOUTH LAKES DR STREET ADDHESS
orv-st-2p | CHARLOTTE NC 282736790 CITY-5T-21P
e EfgpTE e T T 1 peleie™ mE e efmm— - = “'[J-Change ] Addition
NAME HENDERSON, KAREN W NAME '
STREET ADDRESS | 13900-A SOUTH LAKES DR STREET ADDRESS
crv-s1-20 - | CHARLOTTE NC 28273-6790 CITY-57-21P
TTLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CY-5T-2P
TILE O pelate TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-87-21P
TITLE [ petete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this fiIiné'; does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or irustee empowered o 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, wjt other like empowered.

SIGNATURE: 27/ L / REG R E R seman 07/17/02 704-824-8800

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

~

CR2E034 (4/02)

I



