2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P96000072249 ecretary of State

1. Enlity Name
04-05-2005 90047 023 ***150.00
FLSUB-43, INC.

Principal Place of Business Mailing Address
5260 PARKWAY PLAZA BLVD, P.C. BOX 241448
SUITE 140 CHARLOTTE NC 28224-1448

CHARLOTTE NC 28217

Suite, Apt. #, etc. i Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Numhber Applied For
59-3398665 Not Appficable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne - N

?goalpgmglg?REE-anICE COMPANY Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Segnature, iyped of pacled name of regrstared agent and ile it applcable {NOTE Regrslerad Agenl signalure raquied when reimsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete it [ change  [J Addition
NAME ALEMAN, GIL E NAME
STREET ADDRESS | PO BOX 241448 STREET ADDRESS
oIy -Si-21P CHARLOTTE NC 28224-1448 CHY-ST-ZIP
e VP [ pelete e [ change [ Addition
NAME WILLSON, MICHAEL NAME
STREET ADGRESS [PO BOX 241448 STREET ADCRESS
ony-si-7ie {CHARLOTTE NC 28224-1448 CITY-ST-2P
ATLE sD {7 Delete TILE SEQQ.L'T'-RP_)-\ [ Change T Addition
WME {FOTSCH, ROBERT M ) : HAME Michael L. LAIlgeN CT
STREET ADDRESS | PO BOX 241448 sreeranoiess | P B o, QN WNR
CPY-SI-2P | CHARLOTTE NC 28224-1448 arst2e | QO haclolee . N0 AT -1Y Y43y
TiLE AS [ Detete TILE [J change [ Addition
NAME HARKNESS, WARD E NAME
STREET ADDRESS | PO BOX 241448 SIREET ADDRESS
Giy-SI-21p CHARLOTTE NC 28224-1448 CITY-ST-7IP _ ~
T - CJ Delete TITE DiRsexomrL| CED Ol Change T3 Addition
MANE NAME W, susfo-as.
STREET ADDRESS SIREET ADDRESS 350 Byox. Ay %’
oTY-5T-2 arvsrze | Qo[ ot E @Q&L}_\L}L{G
fILE O pelete TITE {Ochange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIvY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supptlied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M&@»-'MA% £, MfRynass jﬁ}ag I} -523 -1\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytme Phone 4




