. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am}

17 Eniy e Secretary of State
ROANOKE TECHNOLOGY CORP. 05-19-2002 90179 005 ***150.00 -
Principal Place of Business Mailing Address
539 BECKER DRIVE 539 BECKER DRIVE
ROUNOKE RAPIDS NG 27870 ROUNOKE RAPIDS NG 27870
us us )
2. Principal Place of Business 3. Mailing Address } ‘"Nm "I ‘I“’ ’"” "m "m IIm “l“ "m Ill" ‘ml I”" ’m 'II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State . 4. FEI Number Applied For
oROKE Ravips. DANKE #8105, 20-3556993 ot Apicali
N ’ N e
ap o e Country 5. Certificate of Status Desired Od $8.75 Additional
S A- \ks H‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — __|.-Name _ - - e
GARR|CK, DAVID JR Street Address (P.O. Box Number.is Not Acceptable)
1795 E HWY 50
STEA
CLERMONT FL 34711 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.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This o fhoration is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State '
v
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [J Delete TILE [ Change [ Addition § !
NAME SMITH, DAVID L NAME & !
STREET ADDRESS | 539 BECKER DRIVE STREET ADDRESS § }
CITY-5T-ZIP ROANOKE RAPIDS NC 27870 CITY-5T-20P w ‘
TITLE sSD O Delete TTLE [ change [ Addition S
NAME FOSTER, EDWIN E JR NAME
STREET AnoREsS | 539 BECKER DRIVE STREET AGDRESS
Cmy-ST-2P ROANOKE RAPIDS NC 27870 Clry-st-21p
TITLE VPD ‘¢ Delete TITLE [JChange [ Addition
e {GLENNCANMDY . T fewe | . I |
streeTAD0RESS”["530°BECKER DRIVE. — : e R RN P e N U R
CiTY-57-2I ROANOKE HAPIDS NC 27370 CITY-ST-2IP
TITLE ‘[ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP CITY-ST-2IP
T [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-sT-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-§1-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the sarme legal effect as if rade under cath; that | am an officer 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 11 or Block 12 if
changed, or gn an atlachmeBnyx an address, with all other like empoweared.
Qg - §’ W i —e =1 —
SIGNATURE: ;MF'JQM&QG%IJ € Fosrer IR 5//2-5/07. 525379332
Date Daytime Phona #

SIGNATURE AND TYPED OR PmN'rEpME OF SIGNING OFFICER OR DIRECTOR



