2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P97000015884 o ecretary of State
1. Entity Name ' 04-15-2003 90089 033 ***150.00
SUMMERCORP, INC.
Principal Place of Business Mailing Address
5323 6187 AVENUE SOUTH P.O. BOX 10098
ST. PETERSBURG FL 33715 GREENSBORO NC 27404
2. Principal Place of Business 3. Malling Address
Sulte, Apl. #, elc. . Suite, Apt. # efc. : : O CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
- .- : [R— . - - 59—3432293 - | Mot Applicabla
Zip Country “ip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

GLEIM, HOLGER D

150 SECOND AVENUE NORTH
SUITE 1100

ST PETERSBURG FL 33701 : o F [Zro

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE L
Signature, typed or prnted.namé-of registered agan and tite { applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& - -
FILE NOW!!! FEE IS5 $150.00 ) - ,
- 9, Election C F
Aty 005 e Wl b 55000 G ) $500 e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDT ' O oelete TMLE [ Change [ Addition
NAME - |SUMMERFORD, HAROLD C NAME
sTaeer apoeess |5323 61ST AVENUE SOUTH STREET ADDRESS
arv-si-ze |ST. PETERSBURG FL 33715 CITY-SI-7IP
TIE v O Detete e _ [ Change  [] Acdition
NAME SUMMERFORD, ALLEN P. NAME
srreeT aooress {129 HORNIBLOW PGINT RD - e  [J STREETADDRESS - .
crv-st-ze |EDENTON NC 27932 CITY-ST-2IP
TITLE VS ) [ pelete TITLE [ Change [ Addition
NAME MELHEM, MICHAEL R. NAME
sTReeT ADDRESS 6400 WELLSTONE COURT B STREET ADDRESS
om-st-zp - |GREENSBORO NC 27410 CITY-51-2IP
TITLE 1 Detets TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-57-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida 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: bttt U RF el on 8 4liofo3 3%,-282-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 " Date BCaytime Phone #

CR2E034 (10/02)



