FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

1. Entity Name Secretal ” Of State .
<
NORTH CAROLINA ENTERPRISES INC. (5-10-2002 90008 007 ***150.00
Principa! Place of Business Mailing Address
18541 KINGBIRD DR. 18541 KINGBIRD DR.
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Maiing Addrass “II"IH "I llm m“ m”m" m“ "m ’II" II"I "”I m‘l m, }m
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593-3473310 .
Mot Applicable
Zi Countr ’ Zi h Count Rl B - ) - ’ + i
® ountry ® ourlry 5. Cerlificate of Status Desied ~ []  $8-7D Additional
_ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN Vi .
COCK’ MELVIN J JR Street Address (P.O. Box Number is Not Acceptable)
18541 KINGBIRD DR.
LUTZ FL 33549
City FL Zip 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.
SIGRATURE
r Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature raguirad when reinstating) DATE
b . . P . . » l
9, This corporation is eligible to safisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Eeection Gampaign Financing 1= -~ $5,00 way Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 i N
=0 ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P O pelete e " O crange [ Addition S
HAWME HANCOCK, MELVIN J JR HAME =
streeT aporess | 18541 KINGBIRD DR STREET ADDRESS § |
CITY-S7-2IP LUTZ FL 33549 CIFY-ST-ZP o
r
TILE [ pelete TILE [Jchange [T Addition | G
NAME T MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP - T - T e twe cmy-sT-ZIP - - - v e o e -
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IF
TTLE O pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7ZIP CITY-ST-21P
TITLE [ oelete TTLE (3 Change [ Addition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TITLE [ pelete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-S1-21P
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated con this report or supplemental report is true anfi¥eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receifeX or frustee epgwered Ib bxecute thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an addyé ‘- er like empdlwvered.
AN : e A\ N\~ -~ ~23\
SIGNATUREC S AT\ ‘ (RED N0 IR TER-23\D
SIGNATURE AND TYPED OR FRINTRD NAME DF SIGNING OFFWER OR DIRECTOR Date Daytime Phone #

R L . o ndh B LA BN L v N L R m

LWLV [




