2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

P27071

UNIVERSAL SOLUTIONS OF NORTH CAROLINA, INC.

Secretary of State

02-12-2003 90099 023 ***150.00

Principal Place of Business
4045 UNIVERSITY PKWY

WINSTON-SALEM NG 27106
us

Mailing Address

4045 UNIVERSITY PKWY
WINSTON SALEM NC 27106
us

LR T

rincipal Place of Business

65 Suesuser Sr

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Yo s Suerucen S

gCHECK HERE IF MAKING CHANGES

i . lied F
ity ,S/tjte 5,{09_4 NC the ’51 ”C 4. FEl Number 56'1670459 :ZF};\ZQ“::;DIE
C3~p~l ' o 3 COUEYS 3‘?_' ! 0 :5 Countrz/ 5 5. Certificate of Status Desired O gese'gesqfi‘:’:;“o"a]

—

6.”Name and Address of Current Registered Agent

e

~'7.”Name and Address of New Registered Agent

PIEDMONT, J.F.
1090 PINEHURST ROAD
DUNEDIN FL 34698

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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. i am familiar with, and accept

', the obligations of registered agent.

SIGNATURE

‘ Signatura, typed or printed name of registered agent and litle if applicabre.

{NOTE: Registered Agent signalura reguirecd when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
THTE CEO 1 Delete TITLE [ Change [ Addition | &
NAME PIEDMONT, JEFF F. NAME S
streer anorzss | 114 WATEREDGE CT STREET ADDRESS g
crv-st-zr | SAFETY HARBOR FL 34695 CITY-51-2IP <
TITLE STD [ Delete TILE (0 Change (] Adcition %
NAME NEESE, EMILY G NAME

sTReET ADDRESS | 2680 REYNOLDS DR. STREET ADDRESS

CITY-5T-21P WINSTON SALEM NC 27104 CITY-ST-2F

TIMLE o T O Delete -KFme - o ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-31-7IP

TITLE 7 Delete THLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-5T-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

changed, or on an attachm

SIGNATURE:

A

AL

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 ar director
of the corparaticn or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

with an address with all other like empowered.
/ /.’3’2 A\ i’C £ L

62-" 1{/05: 32432937 300

/
SIGNATURE AND TYPED °H,ﬁ'ﬁ££f'ﬁ w 8ceﬂz /O

Daytime Phone #




