2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # P95000024357 May 12, 2000 8:00 am

1. Entity Name

ULTRA ASSOCIATES, INC. Secretary of State

05-12-2000 90882 010 ***558.75

Principal Place of Business Mailing Address

John E Bugg, Esg
2. Principal Place of Busings§ = 3. Mailing Address
Bugg., Wolf, Wilkerson | 411 Andrews.Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite 170
City & Stale City & State 4, FE| Number 54__1752182 Applied For
Durham, NC 27705 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired Y5k $8.75 Additional
s Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
STAEHLE, RUTH S . Street Address (P.O, Box Number is Not Acceptable)
2480 TREASURE ISLE DRIVE
PALM BEACH GARDENS FL 33410
City FL Zip Code

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
Signature, typed or printed name of registered agent and blie it applicable. {NOTE: Registered Agent signature required when refnstating) DATE
9. i:;sﬁ(l:i?‘rporatpn is eligible to satisfy its Intangible FHLE NOW!!l FEE |§ $150.00 | 10. slection Campaign Financing____ _.$5.00.May Be—
¢ requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 = T Trist Fund Contribution. O Added to Fees
(See critera on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS ™ Delete TITLE P X Change [ Addition
NAME MASO|:’ J(;HN vaNUE « NAME Bugg, John E.
s oo | 1111 INDUSTRY AVE SKORYES | Bugg, Wolf, and Wilkerson
ST ANOKE VA 2401 ST 411 Andrews Road
TITLE [ Delete TIILE Suite 170 [ Change [ Addition
N NAME
pat Durham, N.C. 27705
STREET ADDRESS STREET ADDRESS USA '
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delets TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CITY-ST-2IP
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TME {J Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . 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 that the information
indicated on this report ar supplemental report is frue 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 ar the receiver or ff{stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, \Zh all other like empowered.

SIGNATURE: ___ Sl ‘ETM;%E?/LM@*%“D 5 May 2000 (919) 383-9431

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone ¥

CR2E034 (9/99)



