- __________________________________________] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P97000013160 Apr 29,2002 8:00 am ;
1. Enily Kare ecretary of State |
o
PROFIT TECHNOLOGIES CORPORATION 04-29-2002 90201 005 ***150.00
Principal Place ¢f Business Mailing Address
209 DELBURG ST.. SUITE 206 209 DELBURG ST.. SUITE 206
DAVIDSON NC 28038 DAVIDSON NG 28036
2. Principal Place of Business 3. Mailing Address ”““m“l ||m |l “I “| IIN ||“| ||m "l"l“" ""I I”" "“ "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56’1502664 Not Applicable
2P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA“ON SERVICE COMPANY | Strest Address (P.Q. Box Number is Not Acceptable)
1201 HAYES ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is sligible 1o satisfy its Intangiole FILE NOWH!! FEE IS $150.00 10, Elocti o Finan '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' 'Er:i:?(;:r%agg:llr?;uﬂ:: neing f'%‘?dqohgiif ©
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e STDV 1 Delete L () Change [ Acdiion | 5
NAME MCKEE, GEORGE C JR NAME e
sTReeT A0DRESS | P.O. BOX 4479 STREET ADDRESS 3
CITY-ST-21P DAVIDSON NC 28036 CITY-ST-2ZIP w
TITLE VPD O3 celete TITLE [ Change [ Addition 5
NAME MCKEE, CHRISTOPHER B NANE

STREET ADDRESS

. | STREETADDRESS | P.(). BOX 4479

CITY-ST-2IP DAVIDSON NC 28036 CITY-S5T-2IP
TITLE . cD [ pelete TNLE
NAME MCKEE, GEORGE C SR. NAME

STREET ADDRESS
CITY-57-ZIP

STREETADDRESS | P.O. BOX 4479
CITY-ST-2IP DAVIDSON NC 28036 :

[ change 3 Addition

TILE P [ Dalste TITLE O change [ Addition
NAME KREIGHBAUM, JOHN NAKE

STREeT ADDRESS | P.0O. BOX 4479 STREET ADDRESS

cITy-sT-2IP DAVIDSON NC 28036 CITY-$T-ZP

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with ¢
indicated on this report or supplemental report i
of the corporation or the re
changed, or on an atta anfaddpfss, with all other like empowered.

is filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Afue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 1/ TURY HRISTPHER B . MIALEE 1//5’/&4 9oy 89753y

Dals

Daytime Phona #




