2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO P16984 May 30, 2000 8:00 am
HYNES BOND ELLISON, A DVISION OF HYNES INC. Secretary of State
05-30-2000 90070 012 ***150.00
Principal Place of Business Mailing Address
6525 MORRISON BOULEVARD 6525 MORRISON BOULEVARD
SUITE 515 SUITE 515
CHARLOTTE NG 28211 ) CHARLOTTE NC 28211-3577
T e TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number Applied For
56—05%777 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired () $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 $. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i I i
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Fnancing - $5.00 May se
(See criteria on back) a M:ke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE CcT [ Delete TITLE Cdchange [ Addition
NAME HYNES, JAMES E.S. NAME
sTReeT ADDRESS | P.O. BOX 220948 STREET ADDAESS
¢ITY-ST-7P CHARLOTTE NC CITY-ST-21P
TITLE P O Detets TITLE [ change [ Addition
NAME GREENE, JOHN E. HAME
sTREET ADDRESS | 3105 FOXRIDGE ROAD STREET ADDRESS
CITY-§T-2IP CHARLOTTE NC CITY-ST-7IP
e - " *{CFO - T X etete TILE b - ) " Ochange [ Addiiion
NAME RUSH, DAVID E NAME
STREET ADDRESS | 11707 PROVINCETOWN DR STREET ADDRESS
Crmy-51-2P CHARLOTTE NC 28277 CiTy-S7-2P
TILE AVP ] Delete TALE [ change [ Addition
NAME THREATT, DIANE C HAME
sTReET Aooress | 447 AMANDA DR STREET ADDRESS
CITY-ST-21P MATTHEWS NC CITY-ST-2IP
TITLE S \[5(0.”5[5 TIMLE [ Change [ Addition
NAME MCCQY, JANE P NAME
STREET ADDAESS | 2450 AINSDALE RD STREET ADDRESS
GITY-ST-2P CHARLOTTE NC CITY-ST-2IP
TME WWQ#R—I—S—QZMJLLEEKJ O Delete TLE MADAR] ‘5) T EVAIFER O chenge P@dditioa
NAME 3 /] NAME ?5-0 o) TffH‘EﬁlD LA/
STREET ADDRE! STREET ADDRESS
orv-siav s | WATTHEWS, AL 2808

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: £ a@/@o 70#%-/%6%@&
st { Data i 1 Daytime Phone #

R/

CR2E034 (9/99)



