2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # K91117 _ Apr 11, 2001 8:00 am

1. Entty Name ecretary of State
COMPETITIVE EDGE CONSULTING ASSOCIATES, INC. 112001 90100 045 =158 75

Principal Place of Business Mailing Address
527 E CHATHAM STREET 527 E CHATHAM STREET
STE AA STE AA TwvYvavve
CARY NC 27511 ~ CARY NC 27511
Us h. us
T [T T AW MW
Jo1 Reodhaven Dr-~ | " o] Keedpqven DV -
Suite, Apt. #, etc. Suite, Apt. #, elC. ! DO NOT WRITE IN THIS SPACE

(jSlz'z&;gaa - N c Cit)&%}ter‘j /U C 4. FEINumber  6R-()128220 , :zfgii:i::;bls
Zip ?\7\{7“] ?> Coun& S H Zip 3\7‘; {3 Countu g ﬁ 5. Certificats of Status Desired |j( gg—gz‘ L»:\i:i:ciitionar

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gu:lsjl';ﬁ’,uljﬁ%'qgiﬂ :::HAIL EAST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32223

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printec name of registered agent end titie If applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
9. This f:prporatign is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O velete TITLE ] cChange [ Addition
NAME SPRINGSTEEL, WARREN C , NAME
streeT aooress | 201 REEDHAVEN DR. STREET ADDRESS
CITY -ST-ZIP CARY NC 27513 CITY-ST-2IP
TmLE D O paleta TIMLE [ cChange [ Addition
HAME SCHULTZ, LEONARD T NAME
street aporess | 12088 DIVIDING OAK TRAIL E STREET ACDRESS
crv-s7-2P  { JACKSONVILLE FL CITY-§T-21P
TILE [ Delete TITLE [Jchange ] Addition
NAIMé Tl - - T , P PiAh_ﬂE - = -~ O T T T P R
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE ’ O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and 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 %\Aﬁered to execute this reporl as required try Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

sonsrone: W/JINC. W.C Springsteel  #fosfor (ag)der-5722

'snamnus,é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Daytime Phono #




