2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $10607

1. Entity Name r

'PINCKARD, INC.'

Principal Place of Business

115 VISTA BLVD
ARDEN NG 26704
18

Mailing Address

15 Vi3TA BLVD
ARDEN NC 208704
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 91331 008 ***150.00

MM

ARk OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0313073 Applied For
Mot Applicable
Zi Countr Zi Countr i
P Y P v 5. Certificate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PFAFFENBERGER, W. J.
Street Address (P.O. Box Number is Not Acceptable)
3 GOLDEN BEAR PLAZA, SUITE 300
1 11780 U.S. #1
| NORTH PALM BEACH FL 33408
! 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
Sigrature, typed or printed name of registercd agent and tille if applicable, {NOTE: Registered Agent signature requircd when reinstating) DATE
L]
. o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE ls $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution Addsd to Fe)c;s
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete T [ Change [ Acdition

NAME STINGEL JR., FREDERICXK J. NAME

streer a0oress | 21 CEDAR HILL STREET ADDRESS

omv-sT-ze | ASHEVILLE NC 28203 CIFY-ST-2IP

TITLE VP [ Detete TITLE [JChange  [T] Addition

NAME STINGEL Ill, JOHN F. HANE

sTReeT AD0RESS | 614 HOLT LANE STREET ADDRESS

omv-sT-2P | ASHEVILLE NC 28803 GiTY-ST-ZIP

TITLE STD 1 Delete TITLE [ Chenge [ Addition

NAME STINGEL, JANET §. NAME

sTReeT AooRESS |21 CEDAR HILL STREET ADDRESS

CITY-8T-2IP ASHEV"_LE NC 28303 CITY-ST-7IP

L v [ elete TimE [ Change [ Additien

HAME STINGEL, JEFF NAME

STREET ADDRESS | 115 VISTA BLYD STREET ADDRESS

cw-s1-20 | ARDEN NC CITY -57-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

THLE 1 Delete TITLE [C] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P P CITY-5T-21P

13, | hereby certify that the informplion sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypplemegfital 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 regeiver ogftrustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachrfient witf an adgressAvith/Al pther Jike e were
SIGNATURE: Janet S. Stingel, Treasurer 2/16/21 828-654~8900
. f?‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/00)



