2000 UNIFORM:‘_ BUSINESS REPORT (UBR)

FILED

DOCUMENT # P21078 Feb 29, 2000 8:00 am

1. Entity Name

THE BUDD GROUP, INC. Secretary of State

02-29-2000 901

Principal Place of Business Mailing Address
--- SOUTH STRATFORD ROAD 2325 SOUTH STRATFORD ROAD
L ZELEE NG 271006223 WINSTON-SALEM NC 271006223

|

2. Principal Place of Busingss 3. Mailing Address “Il""' "I n"

94 010 ***150.00

RN

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
56-0750470 Mot Applicable
Zi Caounir Zi ountr iti
v ¥ P Country 8. Certificate of Status Desired | $3‘75 Additionat

Fee Required

6. Name and Address of Current Registered Agent ~ ~ B ) - - - 7. Name and Address of New Registered Agant
Name
cT CORPOHAT'ON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 T
City FL Zip Codea

The above named entity submits this statement for the purpose of changing its registerad affice ar registerad agent, or beth, in the State of Fioridta.

- Signature, typed or printed name of registerad agent and ke If appliceble {NDTE: Registersd Agent signature requiret when rensiaiing) DATE
. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax ﬂ!in_gprgquirementind alacts t;y do so. ’ After MAY 1, 2000 Fee will be $550.00 0. E::: FES n%agor::?bnu:::ncmg f%e%qohg:)éfe
(See criteria on back) O Make Check Payabie to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
co . [ Detete L [ Change [ Additian
BUDD, RICHARD P. HAME
2325 S. STRATFORD ROAD STREET ADDRESS
WINSTON-SALEM NC Cimy-s#-2Ip
VSTD O Delete TILE T Change [ Addition
CHRISCO, GERALD L. NAME

2325 § STRATFQRD RD. STREET ADDRESS
WINSTON-SALEM NC CITY-31-2P

1PD - [ Deiete Q me
BUDD, JOSEPH R NAME
=3t | 2395 § STRATFORD RD STREET ADDRESS

[ Change T Addilion

520 | WINSTON-SALEM NC omv-s1-2¢

VD [ Deete L

- JONES, MICHAEL HAME

=3 | 100 MEREDITH DRIVE, SUITE 150 STREE ADDAESS
eT 2P DURHAM NC CiTY-5T-2IP

] Change ) Addition

[ Detete TLE

NAME

STAEET ADDRESS
CITY-ST1-2IP

O Change [ Addition

TITLE

NAME

STREET ADDRESS
oITY-sT-2IP

[ Delate

annneon

eT 71D
PHEr

[ Change [T Addition

I hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe

1 certify thal the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute t
changed, or on an attachment with aa address, with all ofjer like epfplowered.

g repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

“MATURE: ] A Gerald L. Chrisco 2/11/00 336/765-7690
o SIGNATURBA DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dlaytime Phone #

CR2ED34 {9/99)



