FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT : 7 FILED

FLORIDA DEPARTMENT QF STATE
CORPORATION

ANNUAL REPORT Katherine Harris A r 29, 1999 8:00 am
U1999 Secretary of State ecretary Of State

DIVISION O CORPORATIONS
—] 04-29-1999 90251 023 ***150.00
DOCUMENT # p33081

1. Corporition Name

COATS TRIM RESOURCES, INC.

4 TRV R

NIRRT

001024

e i i A A e —— — — - | e =T B = %

Principal Place of Business Mailing Address
TWO LAKEFOINTE PLAZA TWOQ LAKEPOINTE PLAZ#
4135 SOUTH STREAM BLVD. 4135 SOUTH STREAM BLVD.
CHARLOTTE NC 28217-3958 CHARLOTTE NC 26217-3¢58 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated cr Quaifed
03/08/1991
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 56-1725143 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . i
Sulte, Apt. #, et Hie, APL . 98 5. Certifcte of Status Desired [ $8.75 Axdiional
E;[ ;] Fee Required
City & State City & State 6. Electicn Campaign Financing o $5.00 11ay Be
E] ;l Trust F'und Contribution Added to Fees
Zip Counilry Zip Country 8. This corporation cwes the current year ntangible
;l FZ;] ;l [:El Persor al Property Tax. OYes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
CT CORPORAHON SYSTEM 82| Street Acd P.Q. Bo> Number is Not A table)
c'dr Q. Bo» s Not Acceptable
1200 S. PINE ISLAND ROAD foet Acdress { umbert P
PLANTATION FL 33324 83
84 City FL 85| Zip Cade

11. Pursuznt fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named o rpotation submits this statement for the puspose f changing its ragistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corparition's board of dlirectors. | hereby accept the app ointment as reg stered
agenL. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUFRE
Signalure, typed or printed na ne ot registered agent and title it applicable. INGT t Registered Agent signatura reqLred whan rensiating} OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [J DELETE 11TITLE [JChange  [] Addition
NAME SMITH, THOMAS J. 12 NAME
streeranoress| 2 LAKEPOINTE PLAZA 4135 § STREAM BLVD 13 STREET ADDRESS
CITY-ST-ZP CHARLOTTE NC 14 CITY-ST-ZI
TIME D [ DELETE 21TLE [JChange  []Addition
NAME COTHRAN, ROGER L. 22 NAME
smeeTAooress| 2 LAKEPOINTE PLAZA, 4135 S STREAM BLVD 2.3 STREET ADDRESS
CITY-ST-ZP CHARLOTTE NC 2,4 CITY-ET-7P
TILE vSh [ DELETE 31TITLE [JChange [ Addition
NAME BUDNICK, RONALD V. 32 NAME
swerTaooress| 2 LAKEPQINTE PLAZA, 4135 S STREAM BLVD 13 §TREET ADDRESS
CITY-ST-2P CHARLOTTE NC 34.0ITY-ST-2IP
TITLE TAS [] DELETE 41 TITLE [JChange  [7] Addition
NAME WILLEMS, RICARDO 4 2 NAME
sreeTADDREsS| 2 LAKEPOINTE PLAZA, 4135 S STREAM BLVD 43 STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 44 CITY-ST-2IP
THLE P [1 DELETE 51 TITLE [JChange  [] Addition
NAME MAHONEY, WILLIAM SZNAME
streeTaopress| 2 LAKEPQINTE PLAZA 4135 S STREAM BLVD 5.3 STREET ADDRESS
CITY-$1- 2P CHARLOTTE NC 54 GITY-ST-ZIP
TITLE AS [ 1 DELETE 6.1 TITLE ] Change O Addition
NAME DEMELLO, ALAN W. 62 NAME
smeeraoorecs| 2 LAKEPQINTE PLAZA 4135 § STREAM 8LVD 6.3 STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 6.4 CITY- ST-ZIP

14. 1 herebv certify that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.0713)i), Florida Statutes. i further cortify that the information
indicated on this annual repogty- supplemental znnual report is true and accu rate and that my signature shall have the same legal effect as if made un ler oath; that | zm an
officer ¢ r director af the corpbraf on or the receiv.sr gir trustee empowered fo execute this repor as req rired by Chapte: 607, Florida Statutes; and that ny name appea-s in
Block 1.2 or Block 13 if chghggdy or on an attgchi i

nt with an agddress, with gl other Jike empowerad.
sonnrone: L% LD Mo fao W deferco s ' 3op ston

CRZE034 (11/98)

SIGNATU IE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayume Phone #



