: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # 09979 ecretary of State

1. Entity Name

PREMA, iNC. ~ 04-29-2002 90021 018 ***150.00
Principal Place of Businass Mailing Address
FE-BOKAB-AL . B34 uerlacrl-&,ﬁofw PO BOX 1460

" TRYON; l‘&‘ 20782 COLUMBUS:NC 28722 -

"Y
| |
2. Principal Place of Business 3. Malling Address I mll I"I" Il’mml ||||I'I||| II" m" I’l" Ill"i I" II!I‘ |m| lm

B3, Lo bert $cc fd ,
Suite, Apt. #, etc. J Suite, Apt. #, etc. ) DO NOT WHITE IN THiS SF'ACE: '
Ceaow  NC .
Clty & Sale City & State 4. FEI Number Appiied For
98 ? g 65‘0314173 Not Applicable

Zip Country Zip Country $. Certificate of Status Desired O $8.75 Additional

[T [ R e e o — Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURTZ, MAR'“N J ' Street Address (P.O. Box Number is Not Acceptable)

LONDON WITTE & CO

3101. N FEDERAL HWY STE 700 _

FORT LAUDEHDALE FL£ 33308 City FL [ 2ZrCode

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
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIll FEE& $150.00 > 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi 00 Trust Fund Contribution. * O Add-ed 10 Foes
(Ses criteria on back) a Make Check Payable to Department of State S
117 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PpS O elete TITE ) Clange [ Addilion
mve " [ BLATE, MICHAEL NAME
STREET ADDRESS 376 HERBEHT PAGE RD STREET ADDRESS
CITY-5T-ZIP TRYON Nc 28782 . CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
ST e s e e e . ROTOCSTIP ) .
TITLE [ velete TILE [JChange [ Addltmn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP . . , CITY-ST-2IF
TITLE . . L [ pelete TITLE [ Change [T Addition
NAME T ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
TITLE O Delete TITLE ‘ [ Change [ Addition
NAME * NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CIFY-8T-21P
13. | hereby certify that the-information supplied with this filing dog alify for 1he examption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 mdlcated'on thls repo:tor supplemental Teport is true goeatturate and tht my signature shall have the same legal effect as if made under oaih; that | am an officer or director

) LD 2 — z./._/S‘.,o?,- §28 503 4G

STED NAME OF SIGNING OFFICER OR DIRW Date Caytimg Phone #

1Y E9LLE%0

CR2E034 (9/01)



