FILED

Jul 25, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 07-25-2003 90096 048 ***550.00

DOCUMENT #Pap, 0000 6022

1. Entity Nams

Claybrooke & Associates, Inc.
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2. Principal Place c.l Business 3. Mailing Address

Two Hanover Square Two Hanover Sauare
Suite, Apl. #, elc, Suits, Apt, #, eto, DO NOT WRITE IN THIS SPACE
7th Floor 7th Floor .
City & State City & State 4. FEI ij?r Applied For
Raleigh, NC Ralgigh. NC ’\3’ ’/ 09 2§ oL Net Applicable
Zip . Country . ) Zip L Couniry - . $8.75 Additional
27601 1 TTJUSA T C J27601 i JUSAS - o & Lenficatpot StansDesfred L) P poquiree - —

7. Name and Address of Current Registered Agent

MNE . N
T Corporation Service Company
Sireet Address (P.O. Box Number is Mot Acceptable)

1201 Hays Street

FAE P IR E AT VTN TR % Taflahassee FL | $5555°

8. The above namad cnlity quIT\"S this slalcmom for (hc pur pose ot changlng its regmwed office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

S3HEMATURE

A Nve # applinable, (NETE: Reqrstens s AQE2y gignatuma requitet shien rehtating) BATE

8. Election Campaign Financing $500 May Be
Trust Fund Contribution. (] Added tv Fees

10, “OFFIGERS AND DLRECTORS
S 1PID :

HAME Stephen A. Sasser, Two Hanover Square, 7th
SIHELIONRESS | Floor, Raleigh, NC 27601
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mHANE - | Kay Burgess, Two Hanover Square, 7th Floor,

STREET ADBRESS . “STREET ADDRESS - |
STEELAO0%S5 | Rleioh NG 27601 STREET ADIRES
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HILE
HAME
STREET ALUAESS

Civy-s1-2F

LN

HAKE

STREET ADURESS
Gliy-81-21P

12. | hersby cenlify that the information supplied with this filing does nat guality for the exemption staied in Section 118.07(3)(1). Florida Statutes | further certify ‘hat the mformqncn
indicated on this repon or supplemental reparl is frue and accurate and that my signature shall have the same legal effect as it made under nath; that ! am an officer or direcior
of the corporation or [he receiver of lrusiee ginpowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

CR2EDMB (12/02)

altachment with an addrass, with all othgp e ampowsred ¢/? é \r(

SIGNATURE:

~ Koy Bup6e S

OFFICER OR DIRECTOR Cale K Lizyoiee Phona o }



