2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 818652

1. Entity Name

ALLISON-ERWIN COMPANY

Principal Place of Business

2920 N TRYON 8T
CHARLOTTE NC 28206

Mailing Address
P.0. BOX 32308

CHARLOTTE NC 28232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc,

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90096 033 ***150.00

C0052602

IREENRIRT

DO NOTWRITE IN THIS SPACT

MR

City & State City & Srate 4. FEi Mumber 56‘0236210 Applicd Far
Not Appicable
Zi Countr 7 Count] it
P Y b MY 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number 's Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Codse
8. The above named entity submits this statement for the purpese of changing its registered office or registercd agent, or beth, in the State of Florida,
SIGNATURE
Sigriature, typed or arated name of registercd agent and sitle il applicable INOTE Beg sterad Agent signalurs reguined ween minstating DATE
i ion i ; FILE NOWIH FEE 18 8150.07
o Tocsoponier eolobelocayto isbe | FILEOWILFEEISSISO00 | o cucnGanpngn rivens $5.00 iy e
4 reg ) K - [E/ _ANETIAG 1, 2041 e wE 02 9000, - Trust Fund Contribution. | Added to Fees
{See criteria on back) Wiake Checl: Payabie to Depariment of Siate
11. QOFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCCO T Delew TILE [} Change [ Additian
NAME WATKINS, GARY HAME
sTReeT AcoResS | 2920 N TRYON ST STREET ADDRZSS
CITY-ST-2IP CHARLOTTE NC 28206 CITY-S1- P
THTLE VCFO (7 Delere ks [JChange [ Acdition
NAE ALLISON, BOB NAME
STREETADDRESS | 2020 N TRYON ST STREET ADURESS
CITY-381-2IP CHARLOT]’E NC 23206 GITY-5T-7IP
TLE VPSL [0 Delets iLE O Chenge [ Additior
HAME GIGGEY, BRENNAN MAME
sTReeT ADDRESS | 8920 N. TYRON ST STREET AGURESS
CITY-5T-71P CHABLOTTE NC CITY-57-2IP
TITLE SMKT (1 pelete TIFLE [] Change [T Additios
MAME GIGGEY, BRENNAN NAME
STREET ADDRESS | 2920 N. TYRON ST STREET ADDRESS
CiTY-ST-21F CHAHLOT"E NC GITY-ST-7IP
TITLE [ Dalete frLE [1 Change  [] Addition
NAME NAME
STREET AODRESS STREET ACDRESS o
CITY-$7-21P CITy-ST-71P
TILE 1 pealete TITLE ] Cnange L] Adc®icn
NAME NAMT
STRECT AGDRESS STREET AZDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the informaron
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samo logat offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

L’L% S/A ' To4-BY8 2845

changed, or on an aiwm an address, with all other like empowered
m/

SIGNATURE:

"Bl Mtisond

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylme Phove #

[
o

:

CR2E034 (10/00)



