PO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P17892 Secretary of State
1. Entity Name 05-05-2003 90185 011 ***150.00
BINGHAM COFFEE COMPANY
Principal Piace of Business Mailing Address
00 U.S. HIGHWAY 298, 300 U.S. HIGHWAY 295,
P.O. BOX 1628 P.C. BOX 1628
CONCORD NC 28026-1628 CONCORD NC 28025 ’ ||| '
us
2. Principal Place of Business 3. Mailing Address “ll"lll 'll" l"l‘ ||N| |”I|m III“ Iml Iml II|” I‘I" “l'”“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
. 56"1 151006 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EQBETFS A_l;i;:litional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B]-ACKBURN, A-B-a JR. ‘“A . Street Address {P.C. Sox Number is Not Acceptable)
1921 DEWEY PLACE
JACKSONVILLE FL 32207
o City FL Zin 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. | am familfar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ I .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ)tr?bution. " O f(!st;i'e?j(?ohg?;:e
Make Check Payable to Florida Department of State
10. OFFiICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P . O Delete TIMLE (] Change [ Addition
NAME HINSON, RON NAME
STREET ADDRESS 893 CRA'GMONT LN STREET ADDRESS
CITY-ST-2IP CONCOHD NC 28027 CITY-57-2IP
TITLE S O Delete TITLE [l Change  [] Addition
NAME COLE, STEVE NAME
STREET ADDRESS 341 BECKW'TH LANE STREET ADDRESS
chy-s1-2P - CONGORD‘N_C' - - - - CITY-ST-2IP - e .= e
TITLE C _ [ pelete TITLE [J Change [ Addition
s | FOBINSON, JACK e
STREET 1:AI?!D: 1917 CHESTERHELD ' STREET ADDRESS
CITY-5T-21 BELMD.EL.NC 28012 CITY-5T-ZIP
TILE T 1 Delete TITLE [0 Change [ Addition
HAME COLE, STEPHEN F. NAME
STREET ADDRESS 341 BECKW‘TH LANE STREET ADDRESS -
CITY-8T-ZiP CONEORD NC CITY-ST-2IP , !
TITLE [ palete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

ith all other like empowered.
SIGNATURE: @ﬂ% MML “_s'/-fféé /@étaﬁab tlaglom  od1sa > ial

£ SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

iriegduy

-1

CR2E034 (10/02)



