2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
MOLLY BEAR ENTERPRISES, INC. szgllfgi?o’z gf*gg?oge

Principal Place of Business Mailing Address
136 N DOUGHERTY ST 136 N DOUGHERTY ST
BLACK MOUNTAIN NG 28711 BLACK MOUNTAIN NC 28711 '
UsS us L U " l 4 73 l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

DOCUMENT # P96000067868 Feb 01, 2001 8:00 am

City & State City & State 4. FEI Number 59'3392053 Applied For

Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
- . _ L Fee Required
6. Name and Address of Current Registered Agent © 7 77. Name and Address of New Registered Agent — -

. Name

ELLIOTT, HERBERT T
Street Address (P.O. Box Number is Not Acceptable

5979 WINKLER RD ‘ plable}

STE 211

FT MYERS FL 33919
City FL Zip Cede

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

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

CRMG BLodRERE — )JAR)p) 223 1%

ATOR A’ID 71'957 OR pm{néd NAME cr SIGNING OFFICER OR DIRECTOR Daytime Phone #
T 7 T

SIGNATURE:

SIGNATURE d
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
. L e . "

9, lhlsffi})rporallc.>n :\ erllltglblg tT s:iu‘.iiy{ljts ISntanglbIe At Fihﬁ:l?\glom FFEE |S'||$; 50.0500 o 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects 1o do so. er : ee will be $550. Trust Fund Contributicn. O Added to Fees

(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE . O change [ Addition
NAME LINDBERG, CRAIG A NAaME
sTreer ApoRESS | 136 N DOUGHERTY ST STREET ADDRESS
cmv-51-2¢ | BLACK MOUNTAIN NC 28711 CITy-ST-2P
TITLE D O Delete TMLE . O Change [ Additicn
NAME LINDBERG, MARGIE L NAME
street aporess | 136 N DOUGHERTY ST STREET ADDRESS -
orv-s1-2¢ | BLACK MOUNTAIN N 2871 ciy-st-2p

|- e - c e - - - O Delete TILE e T TR - ] Change- ~[3 Addition.-| - -
NAME NAME
STREET ADORESS STREET ADDRESS—|
"

CITY-ST-2IP =g Cmy-s1-2IP ———
e 7 Deiete T ~ O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiY-51-7IP
TTLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 'R
CITY-ST-2IP CITY-5T-2iP
13. | hereby centify that the nformgti i i is il ves not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this reporfor sug A ccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

#

CR2E034 (10/00}



