2001 UNIFORM BUSINESS .REPORT (UBR) FILED
DOCUMENT #P33979 . - | Mar 01, 2001 8:00 am

1. Entity Name

EBI COMPANIES, INC. Secretary of State

03-01-2001 91324 027 ***150.00

| Principal Place of Business Mailing Address
9 FARM SPRINGS RD 8 FARM SPRINGS RD

=FARMINGTON CT 06032 FARMINGTON CT 08032

2. Principal Place of Business 3. Mailing Address ”"”m ’" mll

9300 Arrowpoint Bivd.

|

|

[l

Suite, Apt. #, elc. b&‘iusiti,éﬁ?ia#. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 1 148 Applied For
Charlotte, NC 06-1287 Mot Applicable
Zip Country zi Country " . 8.75 Additional
2§2 73 Mecklenburg 5. Cerlificate of Status Desired M ;?ee Requireclﬁ 1ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Corporation Servi
1200 3 P]NE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
1201 Hays Street
G Tallahassee FL | “P“*%2301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Laura R. Dunla ey
S|GNATURE')4&'U/\OL é AOW\E? as its agent P A2 {Q/OI

Signature, typed or printed name of registered agent and ttte if app.icabic (NOTE: Registered Agen: signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .

Tax filingrequirememtgamd elects toydo s0. ’ After MAY 1, 2001 Fee will be $550.00 10 Eiz?izfdagm?;ui::rlCIng a fc?d‘gjotomg?;sae

(See criteria on back) O Make Check Payable 1o Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCED [ Delete TITLE [ change  [J Addition g
HAME BRODERICK, TERRY NAME S
STREET ADDRESS 9300 ARROWPOQINT BLVD STREET ADDRESS s
ery-s1-2r | CHARLOTTE NC 28201 CITY-ST- 2P &
TILE DP ] Delete TITLE ] Change [ Additien %
NAME JACOBSEN, RAYMOND W. NAME
STREET ADDRESS | 500 PARK BOULDVARD STREETADDRESS | 9300 Arrowpoint Blvd.
CITY-57-2IF ITASCA 1L 60143 CITY-$1-21P Charlotte, NC 28273
TALE VP/T O Detete TINE : Ol change (] Addition
HAME GOWEN, LAWRENCE W HAME
STREET ADDRESS (9300 ARROWPOINT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28201 Ty -5T-2IP
THLE DSVP O Delete TILE [ Change  [] Addition
NAME WHEELER, JOYCE W NAME
STREET ADDAESS | 9300 ARROWPOINT BLVD STREET ADDRESS
crv-s1-z¢ 1CHARLOTTE NC 28201 CITY-8T-71P
TITLE S 3 Delete TLE [&Change  [7] Addition
NAME SPITZER, JUDY $ NAME
stieer aonRess |9 FARM SPRINGS RD greetaooress | 9300 Arrowpoint Blvd.
CITY-ST-2IF FARMINGTON CT 08032 OITY-51-21P Charlotte, NC 28273
T1TLE VP O Delete TITLE A change [ Addition
NAME VINCI, PETER M NAME
streeT anoress |9 FARM SPRINGS RD STREETADDAESS | 9300 Arrowpoint Blvd.
ov-st-ze [ FARMINGTON CT 06032 ] CiTv-8T-21P Charlotte, NC 28273

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: [ !“ é,l b' !! 'gz Judy S. Spitzer, Corp. Secretary 2/23/01 704-522-2841
SIGNATURE ANG TY®ED O £D NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhcne #




