2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P
DO 23375 May 09, 2000 8:00 am
J.A. JONES MANAGEMENT SERVICES, INC. Secretary of State
05-09-2000 90007 044 ***150.00
Principal Place of Business Mailing Address
6135 PARK SOUTH DRIVE 6135 PARK SOUTH DRIVE
SWITE 250 SUITE 250
CHARLOTTE NC 28210 CHARLOTTE NC 28210-3264
us us
F S > v (NIRRT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1243834 Not Applicable
_ kZip‘ L f:(iuntr_y ‘ Zipm L Ciﬂtri . 5. Cf[tific§t? of Status Desi_re_d ) ‘D““%BE'_;;‘ lfi‘:decgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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 : J
Signature, typed or printed name of regstered agent and litle if applicable. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
8. This corporation'is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ o
Tax filing requirement and e\é'étsjcf doso. ..o .. After MAY 1, 2000 Fee will be $550.00 10. $r|3§t“g:] n%aénoa?:?;u::i;n: neing O fds‘;gjomhg?ésse
(See criteria on _ba'c_:k) . 4 Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
it PD [ Celete TILE [ Change [ Addition
NAME NEFFGEN, ALFRED V. NAME
sTHeeT a00R€ss | 6135 PARK SOUTH DRIVE, SUITE 250 STREET ADDRESS
CHY-ST-2P CHARLOTTE NC 28210 CiTY-ST-2IP
TLE S0 O Delete TLE O change [ Addition
NAME BARNES, BETTY J. NAME
sTreeT anoress | 6135 PARK SOUTH DRIVE, SUITE 250 STREET ADDRESS .
CITY-ST-2IP CHARLOTTE NC 28210 CITY-ST-2IP ' e
me | TD T e T T Roeke ~ | ME T T T ASSE. Treasurer <~ o [ Changs™ "] Additon
NAME WATKINS, THOMAS L. NAME Theodore A. Unruh
sTReeT ADDRESS | §135 PARK SOUTH DRIVE, SUITE 250 STREET ADDRESS 6135 Park South D e, Stuite 250
civ-s57-2F ) CHARLOTTE NC 28210 cry-ST-2° Charlotte, NC 285{3 ’
e vD (] Delete TITLE [ Change [ Addition
A LITTLEWOOD, MARK H NAME :
streeT A00RESS | 6135 PARK SOUTH DRIVE, SUITE 250 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28210 CiTY-ST-2IP
TMLE VD O Delete TMLE [J Change [ Addition
HAME HARRIS, LARRY DALE HAME
sTREET A00RESs | 6135 PARK SOUTH DRIVE, SUITE 250 | STREET ADDRESS
CITY-$T-2IP CHARLOTTE NC 28210 CITY-ST-2IP
TILE VD O Delete TITLE [ change [ Addition
NAME PATTERSON, JOE T NAME
STREET ADDAESS | 5135 PARK SOUTH DRIVE STREET ADDRESS
CITY-ST-2F CHARLOTTE NC 28210 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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.

HEOUNRED 04/19/00 704-553-6600

AGNING OFFICER OR DIRECTOR Date Daytime Phona #

N 7"
fhecdors . Unruh

SIGNATURE: _A\ ¢




