2001 UNIFORM BUSINESS REPORi‘ (UBR) Ma 1?1%0]3(:)]1) 8:00 am

DOCUMENT # P30372 y
P Secretary of State
o e ok
FIRST AMERICAN CARRIERS, INC. 03-13-2001 50153 048 777150.00
Principal Place of Business Mailing Address
P.O. BOX 6097 P.Q. BOX 6097
ROCKY MOUNT NC 27802 ROCKY MOUNT NC 27802 “65403
Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56‘1451643 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'gesq;g;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name = - —
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Addiress (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324

Gity FL Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature fequired when reinstating) DATE
; ion is eligi i i m .
9. 'Tl'h|s corporation s eligible 1c!1 satisfy its Intangible Flll‘.ﬂi\l:IOW.ET FEE iSI“$150.000 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and efects to de so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ celete TILE [ Change [ Addition
NAME WORDSWORTH, JERRY L. NAME
sTREET ApDRESS | 120 CANDLEWOOD DR. STREET ADDRESS
CITY-ST-21P ROCKY MOUNT NC CITY-ST-ZP
TITLE D [ pelete TILE [ Change ] Addition
HAME WORDSWORTH, STEVE A. HAME
street apoRess | 100 CREEKSIDE DRIVE STREET ADDRESS
CITY-ST-21P ROCKY MOUNT NC Ty -8T-2ip
ML v O Delete TITLE _ [ Changs  [J Addition
NAME MARTIN, DOLUGLAS K. - - - HAME - : - -
steee? a0oREss | 109 WHITBY COURT STREET ADDRESS
CITY-ST-2IP ROCKY MOUNT NC CITY-ST-2IP
Tme S [ Delete TLE [JChange [ Addition
NAME WALKER, JOAN S . NAME
sTREET Aporess | RT 2 BOX 258 NA STREET ADDRESS
omv-st-2r - { WHITAKERS NC CITY-ST-2IP
TME ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢y -ST-2iP
TITLE O Deete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing dees nat 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 or director
of the corporation or tha receiver or frustse empowered ‘0 executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i
changed, or on an attachment with anaddress, with all other like empowered.

Douglas Martin V- 7/2%/o1 252785722

ED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

:

CR2E034 (10/00)



