{~1-02
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & May 06, 2002 8:00 am
bt P37875 Secretary of State
MAC ACQUISITIONS, INC. 05-06-2002 0181 003 ***150.00
Principal Place of Business Mailing Address
2710 WYCLIFF ROAD 210 WYCLIFF ROAD .
RALEIGH NC 27607-0033 RALEIGH NC 27607-3033 _
2. Principal Plage of Business 3. Mailing Address ‘ “ll""l m "m llm llm llm Im III" Iml Ill" III" IIIII Iml m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
%—1310494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C]: CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL [ Zrcoce

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.

SIGNATURE

CR2E034 (9/01)

Signature, typsed or printed name of ragisterad agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fl )
Tax filing requirement and elects 1o do so. Atfter May 1, 2002 Fee will be $550.00 10. E:ﬁg?iznc:g;ilr?;u“g‘: reng O fc?d'gjqowg?;sse
{See criteria on back) O Make Check Payabie fo Department of State )
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - DC . - Eel Delete TITLE DS G Change [ Addition
NAME RTHA, PAUL R NAME Roselyn R. Bar
STREET ADDRESS | 948 LON_G NECK POINT RD STREET ADDRESS '2710 Wycliff Road
are-st-20 | DAREN CT- G52 |Raleigh, NC 27607
TITLE P. . £ Delete TITLE P Bel Change ] Addition
NAME BRONSON. THOMAS E. o NAME Stephen P. Zelnak, Jr.
STREET ADDRESS | 04000 DEE'?HUN RD STREETADDRESS | 2710 Wycliff Road
CITY-ST-2IP BROOKSVILLE FL CTy-ST-2iP Raléigh, NC 27607
TITLE D g Delete TITLE AS fcl Change [ Addition
NAME BARKER, JAMES R . HAME Ann M. Connick
STREETAO0ESS | 180 LONG NECK POINT RD. STRETAIRSS | 9710 Wyeliff Road
CITY-ST-2IP Dmmzo CIY-§7-2IP Rale ig N NC 27607
TMLE S o K1 Delste TIMLE [ chang: [ Additicn
NANE HERLUING, MICHAEL J. HAME
STREET ADDRESS ONE LANWARK SQUARE STREET ADDRESS
oS¢ | STAMEORD CT 06901 orv st
TILE DVAS =X Delete TITLE [ Change [ Addition
e LANGLOIS, ANDREW P. e
STREET ADDRESS ONE LANDMARK SOUARE STREET ADDRESS
oS- | STAMFORD CT 06901 A
TITLE D 3] Delete TITLE [JcChange [ Addition
NAME * | JOHNSON, WILLIAM M NAME
STREET ADDRESS 114 s MNN ST STREET ADDRESS
CITY-ST-2IP SPAHTA TN 33583 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), Florida Statutes. | further certify thal 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 cfficer or director
of the corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with afgddigsggwith all ofher like empowered.

4 o e

AN~ Ao M. Connick, Asst. Sec. %%@ 919-783-4675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytimg Phone #




