~" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  F98000004599 Secretary of State

1. Entity Name 16 Heokok
HARRIS TEETER, INC. 01-16-2003 90073 017 ***150.00

Principal Place of Business Mailing Address
PO BOX 33129 PO BOX 33128
CHARLOTTE NG 28233-312% CHARLOTTE NC 28233-3129
A S WA DM
P.O. BOX 10100
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number Applied For
MATTHEWS , NC 56-1390087 Not Appicabis
Zip Country Zip ’ Couniry ' e T - '$B.75!Additi5;1;|
28 106_0100 MEC KL ENBURG 5. Cerlificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324

City FL Zip Cede

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
N Signature, lyped ar printed nama of registsred agent and tile if applicable. (NOTE: Registered Agent signature raquired whaen reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 , o
After May 1,2003 Fee will be $550.00 e P G o0y 3500 My e
Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change  [C] Addition
NAME MORGANTHALL, FRED J NAME B
streeT aooRess | 11926 PINE VALLEY CLUB DR STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28277 CITY-§T-2IP .
TILE S O pelete TITLE [ change [ Acdition
NAME SHERMAN, JEFF D NAME
streer ADoREsS | 2017 HARTWICKE PLACE STREET ADDRESS
crv-s1-2» - | CHARLOTTE NC 28205 - - - fomsee - e = ——
THLE 1 vedete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-2%P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADCRESS o STREET ADDRESS
CITY-ST7-2IP . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an:? 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 704/844-3120

Data Daytime Phone #

CR2E034 (10/02)

|
|




