2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067868 Jan 27,2000 8:00 am
1. Enlity Name S t f St t
MOLLY BEAR ENTERPRISES, INC. ccretary ol state
01-27-2000 90082 038 ***150.00
Principal Place of Business Mailing Address
136 N DOUGHERTY ST 136 N DOUGHERTY ST
BLACK MOUNTAIN NC 28711 BLACK MOUNTAIN NC 28711-3326 -evagy
Us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3392058 Not Applicable
Zip Country Zie Country 5. Cerlificate of Statws Desired ~ []  $8-79 Additional
Fee Required
“6,” Name and-Address of Current Registered Agent™ - - T T -~ 7. Name and"Address of New'Registered Agent— -
Name
ELUOT[- HERBERT T Street Address (P.O. Box Number is Not Acceptable)
5979 WINKLER RD
STE 211
FT MYERS FL 33919 o FL [0 oo
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistergd Agent signature raquired whaen reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State ’
1. {QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TITLE [CIchange [} Addition
NAME LINDBERG, CRAIG A NAME
STREET ADDAESS | 136 N DOUGHERTY ST STREET ADORESS
erv-sT-28 | BLACK MOUNTAIN NC 28711 Ciry-S1-21p
TIME D 2 Delete TITLE . [J Chenge [ Addition
NAME LINDBERG, MARGIE L NAME
STREET ADDRESS | 136 N DOUGHERTY ST STREET ADDRESS
CITY-ST-2IP BLACK MOUNTAIN N 2871 CITY-ST-ZP
TITLE e T e - Ooeee — ~f e : BT - o= ~-me[0] Change — [ Addition.
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CirY-ST7-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

upplied with this filing do quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

nial report is true, acqliratf angd 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 recgiver offrusiee empower ﬁ" hex ,ﬁ“‘ thi repeg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ofher Jike gmpgwered.

YplRED [/17/00  2a% b 571

SIGNASURE ANWEFt A Pnlhzrn‘nifus of‘ ﬁrﬁlu; u FICER OR DIRECTCR Date Daytime Fhons #
i 1 J

13. | hereby certify that the inforrfiation

SIGNATURE:

CR2E034 (9/99)




