{

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016815 Feb 08, 2000 8:00 am
v Emane Secretary of State

CAROLINA FLORIDA PROPERTIES AF#2, INC. 02.08.2000 90076 001 ***300.00
Principal Place of Business Mailing Address

SUNTRUST TOWER P O BOX 2265
200 S ORANGE AVE. STE 2850 HICKORY NG 28603-2265 —_— 5 4 9 9
ORLANDO FL 32801 us
us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3445% Nat Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

- -6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
F&L CORP' Street Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET
JACKSONVILLE FL 322025327 5 REEE

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 Floricla.

SIGNATURE
Signature, typed or printed name of regstered agent and ttie if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
. . . Y . 1 N "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |..°r $150.0¢ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects & do so. After MAY 1, 2000 Fee will be $550.00 I O

g requiramant and € fz/ Trust Fund Gontribution. Added 1o Fees

(Ses criteria on back) Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ peigte TITLE [dchange [ Addition
NAME TOWNSEND, KEITH R NAME
STREET a00RESS | 201 GOVERNMENT AVE. SW., STE. 208 STREET ADDRESS
GiTy-S7-2IP HlCKORY NC 28601 CITY-ST-ZIP
TIHE PD [ elete TITLE [jchange ] Addition

NAME
STREET ADDRESS
CITY-5T-2IF

NAME NEILL, EDWARD
street A0OReESS ) 2965 TATE BLVD SE
cm-st-2e | HICKORY NC 28601

me - TTISTDT T O Delete e O T v [ change [ Additian
NAME HAGER, THOMAS NAME

STREET AODRESS | 723 § SHARON AMITY, STE 120 STREET ADDRESS

CITY-§T-2Ip CHARLOTTE NC 28211 CITY-ST-2IF

TiLE D 3 Delete TILE ) Change [ Addition
NAME BROWN, LEE G NAME

STREET ADDRESS | 201 GOVERNMENT AVE SW, STE 208 STREET ADDRESS

LITY-ST-2IP HICKORY NC 28602 CITY-ST-7IP

TIRE D 7 Detete TTLE [JChange 1000

NAME BERRY, RICK NAME

STREET ADDRESS | 100 MAIN AVE N STE 500 STREET ADDAESS

CITY-8T-2P HICKORY NC 28661 CITY-87- 2P

TiTLE {71 pelete TiTLE {3 Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made undier oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12
changed, or on an aftachment with an address, with afl other iike emppowered.

SIGNATURE: £ O Mkl Toensed  l-Siwe 828 34c.013

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




