. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # F03000001274 Feb 04, 2004 08:00 AM
1. Entity Name
STANFORD WHITE ASSOCIATES CONSULTING Secretary of State
ENGINEERS, INC.
1 Pringipal Place of Business Mailing Address
1620 MIDTOWN PLACE PO BOX 19944
RALEIGH, NC 27609 RALEIGH, NC 27619
01082004 . Mo Chg-P CRZE034 (10/03) _
DO NOT WRITE lN TH!S SPACE 4. FEl Number - Appiled For
56-2087469 Not Applicable
5. Cerlificate of Status Cesired ] gg-g?mﬁfg‘;ﬁma’

6. Name and Address of Current Registered Agent

TBE ETHAVE e | — - DO NOT WRITE
TALLAHASSEE, FL 32303 . : IN THIS SPACE

8., The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

. Signature, typed or pdoted name of registered agent and title i applicable. (NOTE. Reg'stared Agent signature required when relnstating} DATE

FILE NOW!I FEE IS $150.00 9. Elactlon Campalgn Financing $5.00 May Be

Afier May 1, 2004 Fee will be $550.00 Trust Func Contribution. [ Added to Feas
10. OFFICERS AND DIREGTORS T 7 ] -
IME P , -
NAME SMITH, WILLIAM M PE
STREET ADDRESS | PO BOX 19944
CITY-$T-2F | RALEIGH, NC 27619 BQ 33
TmE VP ) ,z; Y Iy
o WHITE, LEONARD W PE Gam“ 3 UBI-D17 150.00

STREET ADDRESS | PO BOX 19944
GITY-8T-2IP RALEIGH, NC 27519

TITLE ST .
NAME WHITE, LEANN R T Tt

PO BOX 19944
st | RALEIGH, NG 27619 DO NOT WRITE

e " IN THIS SPACE

NAME
STREET ADDRESS
CITY- 8T 2IP

TITLE

NAME

STRECT ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | herehy certif u}: that the information supplied with this FImg does not quahfy for the exemptlon stated in Section 119 0?’%3)(1) Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report Is true and accurate and thgt my signature shail have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or pestee empowered 10 execute this repyt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme ithn &ddress, with ali other like empowereh

SIGNATURE: _(_ I

[ e
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Prona *

<




