v
¥ 20017 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27897

1. Entity Name

HENDRIX AND DAIL, INC.

Principal Place of Business

1101 INDUSTRIAL BLVD.
GREENVILLE NC 27834
us

Mailing Address
P.O. BOX 648

GREENVILLE NC 278350648

us

2. Principal Place of Business

3, Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90012 047 ***150.00

oUvi1Iva9I

TR R

DO NOT WRITE IN THIS SPACE

MM

M

HRUBY, ROGER

City & State City & State 4, FEI Number 56.0809 154 Applied For
Not Applicable
Zi Count, i Count it
0 ountry ap ountry 5. Certificate of Status Desired O $8'75 ﬂddltpnal
_ } B —— . . e e - - - -FeeRequired
| 7T 777 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

7610 US HIGHWAY 41N
PALMETTO FL 34221
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 cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) * DATE
9, This corporation is eligible te satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE Clchange [ Addition
NAME STORKAN, DEAN C NAME
streeT Anokess | P.Q. BOX 1327 8770 HWY. 25 STREET ADDRESS
CITY-ST-21P HOLLISTER CA 95024 CITY-ST-2IP
TITLE vDD [ Detete THTLE O Ghange [ Addition
NAME MCLAWHORN, W. CARROLL NAME
STREET ADORESS | 3300 WALDEN DR. STREET ADDRESS
GCITY-5T-ZIP GREENVILLE NC 27834 CITY-ST-ZIP
TLE —ij¥sD - — - =~ T T TODeee e - - T T 7T DOchange [ Addition
NAME HRUBY, ROGER NAME
seet acoress | 9614 BRADEN RUN RD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-sT-2IP
TITLE VD ’ O oelete TITLE Dil=croi- E/Change [ Addition
NAME LEMONS, CLARENCE NAME
smeer aooaess | PLO. BOX 589 2564 BODIE CURRIN ROAD STREET ADDRESS
CITY-ST-ZIP OXFORD NC 27565 CITY-ST-2IP
TmE D CJ Delete TLE [ Change ] Aadition
NAME HENDRIX, JAMES W NAME
streer anoress | 1144 WHITE OAK PIKE STREET ADDRESS
ar-s-z7 - | STAMPING GROUND KY 40379 CITY-ST-21P
TITLE v [J Delete TITLE [ Change [ Addition
NAME LYERLY, STEVE . NAME
STReeT ADDRESS [ 9610 US HWY 41 NORTH STREET ADDRESS
oTY-sT-ZF | PALMETTO FL 34221 CITY-5T-2IP

of the gorporation
changed, an gtachmeT e

SIGNATUR

indicated on this report of supplemental report is true and accurate and that
ceiver or trustee empowered to executs this re
n address, with_all j

[ g, T
Do X &iaw

ﬂio\ot

13. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(252055 Y 263

SIGNATURE AND TYPED d\p‘NTED NAMEOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

(RS

CR2ED34 (10/00)



