- | - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P38878 Secretary of State

|. Entity Name

lnCKIM & CREED, PA. : 02-20-2002 90155 020 ***158.75
!rincipal Place of Business Mailing Address
243 N. FRONT §T. 243 N. FRONT ST, ; 40 1Y
WILMINGTON NG 28401 WILMINGTON NC 28401 BG02923 i
Principal Place of Business 3. Mailing Address ”"0"] |I| m Hll || |” ||||] Il“ III” I‘l" |ml IIl” |m| |l|” ||||
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1292862 \ Not Applicable
Zip Couniry Zip Counlry 5. Certificale of Status Desired \[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Namne
E . - - - e ]
LEE, A. STREET Street Address {P.Q. Box Number is Not Acceptable)
601 CLEVELAND STREET
SUITE 205
CLEARWATER FL 33755 City FL | Zrcoce

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -"..n.‘- v ey, e - T

GI'ilATURE
oy Signalur_E._tyDecl or pvif_lte;:l name of registered agent and title if applicable. {NOTE: Registered Agent siprature required whan reinstating) DATE

; -

. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - ) 1
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁzri:rijag;iﬁg;g:ncmg 0 f(ij-eodolohll?é:e
{See criteria on back) O Make Check Payable to Départment of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE PCD [ Delete TMLE O change [ Addttion

ME CREED, MICHAEL W NAME

REET ADDRESS | 243 N FRONT ST STREET ADDRESS

(IY-ST-2IP WILMINGTON NC 28401 CITY-ST-2IP

TLE ViD {7 Delete TITLE [ change [ Addition

ME MCKIM, HERBERT P NAME

IREET ADDRESS | 9243 N. FRONT STREET STREET ADDRESS

[TY-sT-2P WILMINGTON NC 28401 . ] CITY-ST-2IP

|fLE v O Celete TILE [ Change [ Addition

ME THOMPSON, JOHN D NAME

REET ADDRESS | 243 N. FRONT STREET STREET ADDRESS

ITY-ST-7IP WILMINGTON NC 28401 CITY-ST-ZIP

I[LE VD T T ' ﬁ O Gelete ~ TE T T -- -~ S [ change - Addition

ME HALL, WILLIAM L JR NAME

REET ADDRESS | 5625 DILLARD DR., SUITE 117 STREET ADDRESS

TY-ST-IIP CARY NC 27511 CITY-ST-2P

:[LE VD O Delete ME CJchange [ Addition

g BENHAM, DENNIS NAME

[neeT sooress | §01 CLEVELAND ST., STE 205 STREET ADDRESS

TY-ST-ZP CLEARWATER FL 33755 CITY-ST-2IP /

e VDS 3 Delete TITLE [J Change [ Acdition

W GLASS, CHRISTOPHER H NAME

FeET aD0Ress | 5625 DILLARD DR., SUITE 117 STREET ADDRESS

Jv-ST-2IP CARY NC 27511 CITY-ST-2IP

3. | hereby centify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustqe empowered lo execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE: ___ S ZQHSEPEELTP. McKim ol /zg; fyz.  910-343-1048

K g
SIGNATURE AND TYPED OF PRINTED NAME oﬁﬁwme OFFICER OR DIRECTOR 4 Dfte Daytime Phone #
-

LG

CR2E034 (3/01)



