2002 UNIFORM BUSINESS REPORT (UBR) FILED

"] mB s

1. Entity Name

HENDRIX AND DAIL, INC. 01-23-2002 90070 007 ***150.00
Principal Place of Business Mailing Address

1101 INDUSTRIAL BLVD. P.Q. BOX 648

GREENVILLE NC 27824 GREENVILLE NG 278350648

N EROEENRR

us us
8. Mailing Address H"Hm HI “I“ “"“

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 560809154 Net Applicadle
Zipan = — =0 try_ - Z - e . - J-.Country__ . - _ e [ i -
P ountry - ' ouniry . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRUBY, ROGER Street Address (P.O. Box Number is Not Acceplable)
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 of Florida.
L]

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. .ﬂis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _Iazcs:tlc;:r?dagéarilr?;uz::ncmg 0 fgi;(c}r?oh:’aeisse

(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TMLE Dilecyoa— O Change [ Addition
NAME STORKAN, DEAN C NAME PERZE VLT | Vicyare S
stReeTa0oreESs | P.O. BOX 1327 8770 HWY. 25 STREETADDRESS | |§Z1 SANOCeEsT OaadE
omv-stze | HOLLISTER CA 95024 o528 | fociaig v~ | N o€ T 8379
TILE vOD [ petete TILE D) necyonc O Change  [WAddiion
NaE MCLAWHORN, W. CARROLL e me Castin ; Mans
STREET ADCRESS | 3300 WALDEN DR. STREETADDRESS | 41y 90 Bavear Tiex ap
ciiv-sT:or " GREENVRLLE'NG 27834 —~ — T S OTYSEIP r e E o RE SRS = 3%3 L — - —
TIMLE VsSD [ Celete TITLE haeeven Ol change  [=Addition
NAME HRUBY, ROGER A Foulet, Kiay=—
STREET ADDRESS | 6614 BRADEN RUN RD STREETADDRESS | {00 & LA-rundt Oﬂ—
orv-sT-2 | BRADENTON FL 34202 ) CITY-ST-2IP Hollisen, (o q5023 - 6uu 1'4
TITLE /vﬁ ielete QLT El’ﬁange {1 Addition
NAME LEMONS, CLARENCE b
sirect a0DRESS | PO, BOX 589 2564 BODIE CURRIN ROAD
CIrY-ST-2IP OXFORD NC 27565 CITY-ST-ZIP
TILE D ] pelete TITLE [ change [ Addition
NAME "{ HENDRIX, JAMES W NAME
STREET ACDRESS | 1144 WHITE QAK PIKE STREET ADDRESS
emv-sT-2F | STAMPING GROUND KY 40379 cy-st-2ie
TITLE v O Delete THTLE [ change [ Addition
NAME LYERLY, STEVE o
STREET ADDRESS | 9610 US HWY 41 NORTH STREET ADDRESS
CITY-ST-2IP PALMETTO EL 34221 I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 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 Blogk 12 if
changed, or on an atiachment with an address, with all other ilke empowered.

SIGNATUR SISRAARE MERMRERY e (oo Wolor (25215542463

UUP LG

iV

CR2E034 {9/01)

.
SIGNATURE AND TYPEH OR PRINTED MAME OF SIGNING QFFICER OR RIRECTOR Date Daytime Phone #



