‘-42(;'00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04280 .
it Apr 04,2000 8:00 am
. LEE COUNTY HOLDINGS COMPANY ecretary of State
04-04-2000 90082 042 ***150.00
Principal Place of Business Mailing Address
401 N TRYON ST 401 N TRYON ST
CHARLOTTE NG 26255 CHARLOTTE NG 282550001
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
65—0303644 Not Applicable
Zi Count i i
P oumry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above narn;ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. (NOTE: Registered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOWH! FEE 1S $150.00 10. Eloction C o Financi
Tax filing requirement and elects 1o 6o 0. After MAY 1, 2000 Fee will be $550,00 e e 2&3&"@5‘3
(See criteria on back) O Make Check Payable to Department of State '
11. h OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TILE [J Change [ Additian
NAME ADEMY, GERALD P NAME
streer ADDRESS | 401 N TRYON ST STREET ADDRESS
CImy-s1-21p CHARLOTTE NC 28255 CITy-ST-2IP
TIMLE DVPT I Delete TITLE [ Change [ Addition
HAME PENNEWILL, CHRISTOPHER J HAME
sTREET aopaess | 404 N TRYON ST STREET ADDRESS
CITY-S7-2IP CHARLOTTE NC 28255 CITY-S7-2P
TE VP ' O Defete MLE (1 change [ Addition
NAME SMITH, DUANE L HAME
sTReeT ADDRESS | 401 N TRYON ST STREET ADDRESS
CITY-ST-ZP CHARLOQTTE NC 28255 CITY-ST-2IP
TiTLE S O elete TIMLE []Change [ Addition
NAME ALBRITTON, SHAR! S NAME
sTreer aooress | 401 N TRYON ST STREET ADORESS
chy-s1-2p CHARLOTTE NC 28255 CITy-7- 7P
TMLE D 7 Delete TITLE [ change [ Addition
NAME LYCKBERG, SCOTT E NAME
sTReeT apoRess | 401 N TRYON ST STREET ADDRESS
CITY-ST-2P CHARLOTYE NC 28258 CITY-ST-2IP
TmE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
13. | hereby certify that 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 supplernental 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 corperation of 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 i
changed, or on an attachment with an address, with all other tike empowered
SIGNATURE: S G Digne L St  3-30-06 a4/ 050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



