2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32097 May 04, 2001 8:00 am
1. Entity N
KgﬁhaEeORPOHATION Secretary of State
05-04-2001 90172 045 ***150.00
Principal Place of Business Malling Address
2835 KEMET WaY ATTN: CORP TAX DEPT.
SIMPSONVILLE SC 29681 2835 KEMET WAY
SIMPSONVILLE 5G 29681
us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
57—0923789 Mot Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. .
! Street Address (P.O. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET i ' o

TALLAHASSEE FL 32301

City F L Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if appicabls (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 . N .
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Electuon Campatgm F.ma”mg o $5.00 way B
= rust Fund Contribution. Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete THLE P/D (1 Change  [KAddiion |
NAME MAGUIRE, DAVID E NAME Charles M. Culbertson II =
STREET ADDRESS | 2835 KEMET WAY . STREETADDRESS | 2 8 35 Kemgt Way ;é
ore-st2e | SIMPSONVILLE SC avsr | Simpsonville, SC 29681 &
TITLE D [ Delste TITLE Clichange [ Addition g
NAME KOHL, STEWART A. NAME
STREET ADDRESS | 50 PUBLIC SQUARE, STE. 3200 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-ST-21P
TITLE D [ selete TITLE ] Change [ Addition
NAME VOLPE, CHARLES E. NAME
sTREET ADDRESS 9835 KEMET WAY STREET ADDRESS
CITY-8T-2IP SlMPSONVlLLE SC CITY-S8T-2IP
TITLE ') [ pelete TILE [ Change [T Additien
NAME CASH, D RAY NAME
SIREET ADDRESS | 28536 KEMET WAY STREET ARDRESS
oITY-S1-7P SIMPSONVILLE SC GITY-§T-2IP
TIMeE Vs XA pelete TITLE [Ochange [ Addition
NAME SPEARS, GH NAME
STREET ADDAESS | 9835 KEMET WAY STREET ADCRESS
CITY-ST-2IP SIMPSONVILLE SC CITY-ST-7P
TITLE D O elte TITLE T Change [ Addition
NAME MADDREY, E E NANE
STREET ADORESS | 233 N. MAIN STREET STREET ADDRESS
CHTY-ST-ZIP GREENVILLE SC 29601 CITY-57-2I°

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certity 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 lpaSjee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm?th n #dd , witijall cthegflike empowered.

SIGNATURE:

D. Ray Cash 4:\1201‘01 864-963-6300

slguaTURE AND TYPED OR PRINTED NMMAE OF SIGNING OFFICER OR DIREGTOR Date Daytime Prane i




