__2051 UNIFORM BUSINESS REPORT (UBR) -~ -

.

[
d
I

DOCUMENT ¥  P99000041476 | - bt e
1. Entity Name nv-['-‘d‘a:; ﬂavpﬂﬁ}'&"
CF TECHNOLOGY SERVICES COMPANY n -2001 90001 040 ***500.00

v 01 SEP 28 PH 2t 17
Principat Place of Business ~ Mailing Address
102 § MAN ST P O BOX 1028 T il -
GREENVILLE SC 26601 GREENVILLE SC 29602

AT

2. Principal Place of Business

: T

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Staze 4. FEI Numper Applied For
- 58-1080913: Nol Applicable
_ Zip Country- Zp ‘ Country . .| 5._Coersiicate of Status Desired | O3 ,_$8‘75 Acdhional
I Tl (o AP I R e R O RPN R e Lo e = - “=Fga Raguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglistered Agent
R Narme
BRANT, MOOFE, MACDONALD & WEU..S, PA Street Addrass (P.0. Box Number is Not Acceptable)
50 N LAURA ST, SUITE 3100
JACKSONVILLE FL 32202
City Zip Code
» FL [

8. The above named entity submils 1his statement for the purposae of changing its regis;:ered office ar registered agent, or both. in the State of Florida.

SIGNA:URE %{4‘“‘”‘/ M _ 7 54 i 9 / g/

13. | hareby cenify that the information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certlly that tha informaticn
indicated on this repori or supplamental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowarad 10 execute this repar as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on a1 allachment with an address, with al other like empowered.

SIGNATURE: _ ~ZZQBYITARE REQUIRED 1/(!]/{,7/_ PR VE

SKINATURE AMD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIAECTOR Daylirma Phore ¢

Iy SS¥ESID

Nyped o prnted fame of regisiaced apent and inte ¥ appiicable. {HOTE: Apeant si racuired wher
8. This corporation is eligible to satisfy Its Inlangible FILE NOW!I! FEE IS $550.00 L - .
, . 10, Elec: Fi
Tax fiing requitement and elacts to do so. After September 12, 2001 Foe will be $750.00 e E ni:_";:n%agop;'r‘i’;mg‘:""'"g 0 ﬁg‘f;ﬁg:ﬂ
(See critaria on back} O Make Check Payable to Department of State ’ ’
11. OFFICERS AND DIRECTORS | KE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D 3 oeies ¥ e ' Olchange [ Addiion g
we  |HUMMERS, WILAM § I e 2
smeeracoress (PO BOX 1029 STREET ADDRESS %
crr-s-z¢ | GREENVILLE SC 20802 Y- ST-2P a
- - v

TmE O Doleta TINE ) [dCrange [ addition | G
NAME - : HAME .
STREET ADDRESS ! STREET ADDRESS 1

J ONS1ZP oo 2 e T v o mmees e e e BT B e e e S P
RIE : O pelete { TME [ change T Acdition
N . NAME S H I RS L DR ——
$IREET ALDRESS STREET ADDRESS o =10A03A0 029023
CTy-57-2P . OTY-51-3P I T sk 1
TITLE O pelete TME . Ol Change [ Addition |
NAME - e
STREET ADDRESS STREET ADDRESS
CITY-S7-P CiY-ST- 2P .
TTE O] veiete TLE 3 Cange [ addition
NAME HAME ’
STREET ADDAESS STAEET ADDRESS
Cry-ST-2p CiTY-ST-2P . M\ \,0\11/
e O Delete TINE N[O Change [ Addiion
NAME HAME .
STREET ADDAESS STRECT ADDRESS
CIT-§T-7P . ] ciry-51-2P



