2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P980000G7868 Jgn 16,2002 1%00 am
1. Ently Name ecretary of State
"‘MOLLY BEAR ENTERPRISES, INC. 01-16-2002 90277 024 ***150.00
Principal Place of Business Mailing Address
138NPDUGI'IER1'YST_ 136 N DOUGHERTY ST . s L .
T&LACK.MQUNTMN NC 28711 ~ BLACK MOUNTAIN NC 28711 , . ra . BT S '_%.k £ .
CUs us : CroR Al g S L6 LM
2. Principal Place of Business 3. Mailing Address \ ] ’“"ll'"I ||||"““| I“ III’I "m“ﬂ""" mil "ﬂﬁiul”lmgi’
O bt DO S TR
: : SRR S
Suite, Apt. #, etc. Suite, Apt. #, ete. . Lo 'DQ NOT wm‘rfE INTHIS SPACE ™
A S 2
City & State City & State 4. FEI Number [ Applied For
59'3392%8 7 " | |Not Applicable
Zi t Zi s -
® Country P Couniry 5. Certificate of Status Desired  § [ $8.75 Additional
) \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Narma T T o - T N - 5 Tt Tt
L
Eu'lon' HERBERT T Street Address (P.O. Box Number is Not Acceptable) '-—,A
5979 WINALER RD :
STE211" |
FT MYERS FL 33919 City FL- Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, /r‘
it Sl
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihlsfﬁprporanc.m is eligible t? sat\sfy;ts Intangible At Flln.nE N?\;U{';éz I;':EE ISH$;5§595% o 10. Election Campaign Financing $5.00 May Bo
axing r_equuement and elects 10 do so. erVay 1, ee will be . Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State - ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B ﬂeﬁf/;«-‘-- O Delete TNLE .Prgtﬁiga-f- 0 Change mdditiun
NAME LINDBERG, CRAIG A NAME ‘ ;
staeer aockess | 138 N DOUGHERTY ST STREET ACDRESS .
CITY-5T-2P BLACK MOUNTAIN NC 28711 CITY-5T-2IP e
TITLE D O Dejete L Vi€ Pre<i M / ﬁgg(sz&/ [ Change %Addition
NAME LINDBERG, MARGIE L NAME 7o~
sTREET ADORESS | 138 N DQUGHERTY ST STREET ADDRESS a
CITY-ST-2IP BLACK MOUNTAIN N 2874 CITY-ST-2IP :
TITLE (1 Delete TILE [ Change [ Addition
MNAME - o T T NAMET T T o N -
STREET ADDRESS | | Lo STREET ADDRESS
CITY-81-2IP l CITY-S§T-ZIP
e PN [ Delsts TITLE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,’J
GITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME i S
STREET ADDRESS STREET ADDRESS ’.r v
CITY-§7-21P . CHTY-ST-2IP J
TITLE [ peiete TITLE ) O change [ Addition
NAME NAME l-’,
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP /] | - CITY-ST-ZIP

13. | hereby cerlify that the infgrmatfon supplied with thiglfiling goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further centify that the information
indicateéd on this report of supplemental report is truf andgtcurate and that my signature shail have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the feceivdy or trustee emp, od tf gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

s, witlf all ofhpr like empowered. .

SIGNATURE:

Mnjnr:'rno TVEED R pnfnsn NAME c‘r SIGNING OFFICER OR DMECTOR Date Daytime Phone #

NI HECUEBE 1 g )/ B)p2  arsmasi

- Uy

LWV

CR2E034 (9/01)



