2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P37317
1. Entity Name

HEATH AND ASSOCIATES INCORPORATED

Secretary of State

01-08-2003 90091 030 ***150.00

Mailing Address
POST OFFICE BOX 185
SHELBY NC 28150

Principal Place of Business
POST OFFICE BOX 185
SHELBY NC 28150

2. Principal Place of Business 3. Mailing Address

MR OR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

(W CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
56—0795012 Not Applicable
Zip Country P 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 Registered Agent
Name

RICKER, ROBERT L.
2539 RED FOX ROAD
ORANGE PARK FL 32073

-

Street Address {P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

“"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titte it applicable.

{NOTE: Regisiered Agant signaiura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
ARter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e oc [ Delete TILE D X change ] Addition
NAME HEATH, CHARLES C. HAME Heath, Charles C

et aoovess 171 NORTHSHORE DR sweersoneiss | 201 Ware Street

erv-st-ze | CHERRYVILLE NC 28021 CITy-51-2iF Shelby, NC 28150

TITLE D [ Delete TITLE [ Ghange [ Addition
NAME HEATH, BRIAN N. NAME

STREET ADCRESS | 12009 ROYAL LYTHAM CT. STREET ADDRESS

CITY-ST-7IP CHARLOTTE NC CITY-5T-2IF

TITLE p O pelet TITLE [ change [ Addition
NAME HEATH, E. SCOTT ‘ NAME

sTREeT ADORESS | 413 JOHNSFIELD RD STREET ADDRESS

CITY-ST-2IP SHELBY NC 28150 CITY-51-2IP

TIE E O Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

changed, or on an attachrment with dr

SIGNATURE: _ /S

12. | hereby certify_thafthe information supplied with this filing does not quality for the exemption stated i
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or lrustee empower tohexe.‘af(ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
. Il other like empowered

n Section 119.07(3)(i), Florida Statutes. ! further certify that the information

Al = = g7 i 5
NG Re= (SL3E T Reath, President 1/3/03 704/487-8516
SIGNATURE ANDWPE[’DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




