FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT #  P8000042165 ecretary of State

1. Entity Name

CFP #5, INC. 04-10-2002 90696 001 ***600.00

Principal Place of Business Mailing Address

508 W CENTRAL BLVD PO BOX 2265

ORLANDO FL 32001 HICKORY NG 28603

2. Principal Place of Business 3. Malling Address “Il”m HI ml’ Ilm Ilm "m m”"l" I‘Ill ""Hml I"I' n" 'II’
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3510728 Not Applicable

Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Aaitional

- e el . Fee Required

- - ~ - = - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tifle if applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁlingrequir:amen?and elects tc:"do 50. gm/ After May 1, 2002 Fee will be $550.00 10. ?E::u;:rijaggrirr?gult:igsncmg a fi;%qohgzzsae
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE [JChange [ Addition
NAME NEIL, EDWARD C NAME
stReeT ADCRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS
CiTY-S57-21P CHARLOTTE NC 28202-4003 Ciry-ST-2IP
TITLE S0 ] Delete TITLE [ Change [ Addition
NAME HAGER, THOMAS A NAME
STREET ADDRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS
emv-s1-2¢ | CHARLOTTE NC 28202-4003 . | omveseze  f :
e D L Delete e O Change [ Adgition
NAME BROWN, LEE G NAME
STREET ADDRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS
ore-stze | CHARLOTTE NC 28202-4003 f| crv-sr-ae
e D [ Delete TILE . [J Change [ Addition
HAME TOWNSEND, R K HAME
STREeT aDDRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS
orv-s1-z0 | CHARLOTTE NC 28202-4003 CITY-ST-2P
TMLE D (] Detete THLE [ change [ Addition
NAME BERRY, RICHARD D JR. NAME
STREET ADDRESS | 100 NORTH TRYON STREET FLOCR 47 " STREET ADDRESS
cirv-st-20 | CHARLOTTE NC 28202-4003 CITY-$T-2P
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-51-2IP

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁéw 2% RER!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

LT

DIRECTOR Date Daytime Phone #

HE=ED Y102 t04 £as-7e 03|

1V £991290

CR2E034 (9/01)



