2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031173 Apr 10, 2000 8:00 am
1. Entity Name t f St t
DT, INC. ceretary or State
04-10-2000 90015 043 ***150.00
Principal Place of Business Mailing Address
471 OAK GROVE RD 41 OAK GROVE RD
MURPHY NC 28506 MURPHY NG 26906-7333% e
us us
F P s AT T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%5?3?6 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SMODISH: MICHAEL P Street Address (P.O. Box Number is Not Acceplable)
515 N FLAGLER DR
SUITE 300 PAVILION
W PALM BEACH FL 33401 o TREEE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 19/99)

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable (NOTE: Regstarad Agent signature required when reinstating) DATE
e e dec iy | Attor MAY 1,2000 Fos wil baSgs0gp | 1> EecionCampan Frencig - $5.00 oy se
= ) v ¢ N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dekete TITLE [Jchange [ Addition
HAME HULSE, DAVID R NAME
stReer ADDResS | 471 OAK GROVE RD STREET ADDRESS
CITY-5T-21P MURPHY N. 28906 CITY-ST-ZIP
TITLE O Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Dalete TILE [3Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empaowered 10 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 attac nt with an addresy, with ali cther like empowered.

. . ga&—
SIGNATURE: WA ittt DA A RN G\ 4-3-00 LYY-S80
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER‘GR DIRECTOR Cate Dayttma Phone #

Presiden




