FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000016080 ecretary of State
1. Entity Name 04-25-2003 90216 011 ***150.00
UNIFIX USA, INCORPORATED
Principal Place of Business Mailing Address
% NATIONAL GYPSUM COMPANY TAX DEPT % NATIONAL GYPSUM COMPANY TAX DEPT
01 REXFORD ROAD 2001 REXFORD ROAD 1 l 0 1 5 7 90
i e T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efo. Suite. Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Numier Applied For

65‘0768478 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Adddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | ZrCode

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar prinl_acl name of regisiered agent and title if applicable. {NQTE: Registerad Agent signature raquired when raeinstating} CATE
FILE NOW!!T FEE IS $150.00 ‘ o
% After May 1, 2003 Fee will be $550.00 B eatrn om0 0 2,00 ey pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) O Detete TMLE [CdChange [ Addition
NAME NELSON, THOMAS C NAME
srreer aporess | 1423 LEXINGTON AVE STREET ADDRESS
crv-st-zp | CHARLOTTE NC 28207 CITY-ST-2IP
TITLE v O Delete TITLE VP (3 Changa [ Addition
NAME ODOM, ROBERT P HAME
sTREET A0DRESS | 2330 HARTMILL CT. STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28226 CITY-ST-2IP
TILE VPSD [ Delete TITLE O change  [J Addition
NAME SCHIFFMAN, SAMUEL A NAME
streer ADDRESS | 3138 SHILLINGTON PL STREET ADDRESS
CHY-ST-2IP CHARLOTTE NC 28210 GITY-51-ZP
TNLE VPC [E Delete TITLE oi Il O change [ Addition
HAME PARMELEE, WILLIAM D ) NAME
sTReeT aooRESS | 8232 GREEN CASTLE DR. STREET ADDRESS
CHY-ST-2IP CHARLOTTE NC 28210 CITY-§T-2IP
TILE FOD [ pelete TILE CFOD @ Change [ Addition
NAME PARMELEE, WILLIAM D NAME
sTReeT Acoress | 8232 GREEN CASTLE DR STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28210 CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oificer or director
of the corparation 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.

ifglGNATURE:

FOUWHITEn p. Parmelee 4/22/2003 704-365-7566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

é_

>
54

CR2E034 (10/02)

-



