FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P9700001681 1 Secretary of State
1. Entity Narme X% ; 03-17-2003 90639 001 ***600.00
CAROLINA FLORIDA PROPERTIES AF#100, INC.
Principal Ptace of Business Mailing Address
508 W CENTRAL BLVD P. 0. BOX 2265
ORLANDO FL 32801 HICKORY NC 28803
- . T T
2. Principal Place of Business ’ 3. Mailing Address
[
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3447951 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gi Lﬁrcﬁi”o”al
6. Name and Address of Current hégistered Agent 7 7. Name and Address of New Registered Agent
Narme
0|KEEFE’ DAN Street Address (P.O. Box Number is Not Acceptable)
300 S. ORANGE AVE
SUITE 1000
ORLANDO FL 32801-3373 City i FL | Zr 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 registered agent.

SIGNATURE
B Signature, typed or printed name of registered agent and lills if applicabla (NOTE: Registered Agent signature required when reinstaling} DATE
. FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
s After May 1, 2003 Fee will be $550.00 =
ake Check Payable to Florida Department of State frust Fund Contrioution. O Added to Fees
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P _ O pelete TTLE () Change  [7 Addition
NAE NEILL, EDWARD NAME
STREET ADDRESS | 2865 TATE BLVD SE STREET ADDRESS
CITY-ST-2IP HICKORY NC 28601 CIry-g1-21P
TME VP [ Delste TITLE [) Change [ Addition
AN TOWNSEND, KEITH R NAME
STREET ADDRESS | 201 GOVERNMENT AVE. SW, SUITE 208 STREET ADDRESS
OITY-ST-2IP HICKORY NC 28602 CITY-5T-2IP
TITLE STD T T T Ooaee T foe | e = T T YT T [change [ Addiion
NE HAGER, THOMAS NaME
STREET ADDRESS 1723 § SHARON AMITY STE 120 STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28211 CITY-ST-2IP
TITLE D 7 Dalete TITLE [ change  [J Addition
NAME BROWN, LEE G. NAME
STREET ADDRESS | 201 GOVERNMENT AVE SW STREET ADDRESS
CiTy-8T-2IP HICKORY NC 28602 GITY-ST-71P
TITLE D [ Delete TITLE [ Change ] Addition
Navg BERRY, RICK tav
STREET ADDAESS | 100 MAIN AVE NW STE 500 STREET ADDRESS
CITY-ST-2IP HICKORY NC 28601 CITY-ST-ZiP
TIMLE N O pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P GiTY-ST-2P

SIGNATURE:ﬁWmﬂME@J@&E&{WW 5/“/05 B28-3ds_0(2

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 information
indicated on this report or supplemental reporl 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 trusies empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other lixe empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Pheans #

CR2E034 (10/02)




