e EEEEEEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am

clLar”an |

1. Entity Name Se ™ >
REEDS JEWELERS OF NORTH CAROLINA, INC. 05-08-2002 90047 018 ***130.00
Pringipal Place of Business Mailing Address
2525 S. 17TH STREET 2525 S. 17TH STREET DUuJ it ve.
P.O. BOX 2229 P.O. BOX 2229
WILMINGTON NG 28402 WILMINGTON NC 28402
2. Prfncipaf Place of Business 3. Mai”ng Address ”"“II‘ “I “ ' ‘I“’ l l" II"I ”ll I‘I" nl" I||" |||“ |‘|“ I|I" ’Il‘
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
56‘14417% Not Applicable
Zip Country W Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
~| -~ < - 6.-Name and Address of Current Registered Agent~— < o] ac o = 7~Name and Address of New Registered Agent - B -
Name
CT CORPORATION SYSTEM Street Addrass (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City - o 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 Florica.
SIGNATURE ST :
Signalur.a, typed or p_rinted n?me ol registered agent and title if applicable. {NQOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporation.is eligible to séﬂsfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N .
j 10. El F
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 0 T:Jz?22,%821:3?&“::”@@ O fg‘gﬂokéiife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE Vv O pelete TITLE O change [ Addition S
NAME METZNER, ALLAN E NAME 2
STREET ADDRESS | 2525 S. 17TH STREET STREET ADDRESS §
CITYs5T-2IP WILMINGTON NC CITY-ST-2IP ﬁ
e Y [ Detete TITLE {JChange [ Addition | &
NAME SMITH, GERALD R NAME
STREET ADDAESS | 2628 S, 17TH STREET STREET ADDRESS
CITY-ST-2IP WILMINGTON NC CIy-ST-2IP
TME P[) o [ peete , TIRLE i _ I;l Change | Addition_ )
NAME ZMMER, ALAN M AN
STREET ADDRESS | 2528 §. 17TH STREET STREET ADDRESS
CiTY-ST-2IP WILMINGTON NC CITY-ST-2IP
THLE CD [ Delete TITLE [ change [ Addition
NAME ZIMMER, WILLIAM R NAME
STREETADDRESS | 26525 S. 17TH STREET STREET ADDRESS
CiTy-S7-2IP WILMINGTON NC 28401 CITY-5T-2IP
TILE SD [ Dedete TITLE [ Change [ Addition
NAME ZIMMER, ROBERTA G. HAME
STREET ADDRESS | 2525 S. 17TH STREET STREET ADDRESS
CITY-5T-2IP WILMINGTON NC CITY-ST-2IP
TRLE T O Delete TITLE [ change [ Addition
NAME ROUSE, JAMES R. NAME
STREET ADDRESS | 2625 S. 17TH STREET STREET ADDRESS
CITY-ST-21P WILMINGTON NC CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica 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.
- h ! t
SIGNATURE: /.4 AATSUIRED V.P. of Merchandisiae, Hsloz
: ) SIGNATURE AND TYPED OR PRINTED flAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytpry Pacnagom o = & ¢ 1o




