2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # P99000076002 ecretary of State
1. Entity Name 04-15-2003 90128 027 ***150.00
PAVELOCK, INC.
Principal Place of Business Malling Address
205 BAYMOUNT DRIVE P.O. BOX 5489
STATESVILLE NG 28625 STATESVILLE NC 28687
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Y Applied For
56-2154716 Nat Applicable
4p ) Country Zlp Country 5. Certificate of Status Desired [ ?8-75 Aditional
- O U, .. = —_— ) e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION fL 33324

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 Fiorida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registersd Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? witt be $550.00 Trust Fund Contribution. | Added to Fees
Makn, Check Payable to Florida Department of State
10. ¥ QOFFICERS AND DIRECTORS Py 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VP B oelete TITLE id ¥ Chenge [ Addition
nave © - | PAVELOCK LIVING TRUST NAME DAV Lol IV ING TR oST
 seeET aposess | 205 BAYMOUNT DRIVE SREETADDRESS | g £ a2 (P/ A ES Ca R P 7
crv-st-2¢ | STATESVILLE NG 28625 GITYST-21P STArLESYibe & poz 2 42 S,
T p 2 Delete e 2 hange [ Acdition
. |PAVELOCK, RICHARD NAME Ay feme ik RieHAR Y
STREET ADDRESS | 205 BAYMOUNT DRIVE STREET ADDRESS 2£32 FIniEsS epr s HE 2R
CITY-ST-ZiP STATESVILLE NC 28625 CITy-81-2IP oA /5 S e }‘E A DFCE
- TITLE - [ Delete TME - . [ Change  -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-ST-7iP
TIME O pelete TITLE i [ change  [] Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelate TITLE [ change  [T] Addition
NAME . NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Delete ME [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under calh: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

#
2  Jot-813-74T4
4. Date Caytima Phone HE YTZ.:' [

SIGNATURE:

CR2E034 (10/02)



