2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  FO2000002429 Secretary of State

1. Entity Name 02-10-2003 90214 007 ***150.00

SUTTON-KENNERLY & ASSOCIATES, INC.

Principal Place of Business Mailing Address

300 POMONA DRIVE 300 POMONA DRIVE

GREENSBORO NG 27407-1604 GREENSBORQO NG 27407-1604

N N AR SRS
Suite, Apl. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

56-0898930 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired [} $8.75 ﬁ_\ddi‘(ional
Fes Required

_ . 6._Name and Address of Current Registered Agent ool 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 Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable (NOTE: Registered Agant signatura required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 S : y 5
Make Che:k Pa:able to Florida Depaimem of State Trust Funa Gontribution. U Added to Foes
10. OQFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE cD [ Datete TILE [ change ] Addition
NAME KENNERLY, ROBERT G SR NAME
sTReeT Anoress | 300 POMONA DRIVE STREET ADDRESS
orv-s-ze | GREENSBORO NC 27407-1604 GTY-$T-2P
TITLE P [ pelete TITLE M change [ Addition
HAME EHRHARDT, CONRAD 8 ‘ NAME
STREET ADDRESS | 300 POMONA DRIVE STREET ADDAESS
cv-s1-zp - | GREENSBORO NC 27407-1604 . L arv-stze | _
THLE v [ Delete TITLE O change  [] Addition
NAME FEINBERG, BERNARD M NAME
sTReeT ap0RESS | 530 HENDERSONVILLE ROAD STREET ADDRESS
CITY-ST-2IP ASHEVILLE NC 28803-2826 GITY-ST-2IP
TITLE v [ oelete TITLE [ change ] Addition
WAME ERNEST, CHARLES L JR. NAME
STREET ADCRESS | 300 POMONA DRIVE STREET ADDRESS
errv-st-zP | GREENSBORO NC 27407-1604 CiTY-5T-21P
TITLE v [ petete TITLE M change  [] Addition
NAME KANIPE, ROBIN L NAME
STREET ADDRESS | 530 HENDERSONVILLE ROAD STREET ADBRESS
CITY-ST-ZIP ASHEVILLE NC 28803-2828 CITY-ST-2iP
TITLE v L] Delete TLE [JChange [ Addition
NAME CARDWELL, CHARLES E NAME
sTREET ADDRESS | 1221 WQOD RIDGE CENTER DRIVE, SUITE 27¢ STREET ADORESS
CITY-ST-ZIP CHARLOTTE NC 28217-1932 CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oy itke empowered
SIGNATURE: *?'?*;f@b"&*ﬁ%@unmﬁwﬁ L VAVGHAY  0R0503 _ 334,-855009>

SIGNATURE ANDTYPED OR PRINTED NA}@F SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

CR2E034 (10/02)



