FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am ¢
DOCUMENT # K91117 | ecretary of State .
1. Entity Name 04-22-2003 90054 006 ***150.00
COMPETITIVE EDGE CONSULTING ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
201 REEDHAVEN DRIVE 201 REEDHAVEN DRIVE
CARY NG 27513 STE AA ‘
us CARY NC 27513
us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, stc. : : [7] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
650128220 Not Applicable
Zi Count Zi Countr e
P ouniry P ¥ 5. Certificale of Status Desired 0 $8'75 Add"'o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, LEONARD T .
- e Street Address (P.O: Box Number is'Not Acceptabie)
12088 DIVIDING OAK TRAIL EAST
JACKSONVILLE FL 32223
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 Fiorida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped o printed name of registered agant and title if applicable. {NOTE: Registered Agent signaiure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ) g
R C Fi
At May 1, 2008 Foo wil e $5500 St Corpe S 1y 85,00 weyoo
Maké Check Payable o Florida Department of State '
10. . . OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE GP O Delete TITLE [ change - [J Acdition g
NAME 'SPRINGSTEEL, WARREN C NAME . S
streeT acoeess | 201 REEDHAVEN DR. STREET ADDRESS 3
omv-stze | CARY NC 27513 CITY-ST-2P =
&
TITLE D [ celets TILE [ cChange ] Addition S
NAME SCHULTZ, LEONARD T NAME
streev aporess | 12088 DIVIDING QAK TRAIL E STREET ADDRESS
omv-s1-z0 | JACKSONVILLE FL CiTY-5T-2P
TITLE . 1 Defete TITLE [ Change  [] Addition
NAME . ) NAME
STREET ADDRESS | STREET ADDRESS - :
CITY-5T-20P CITY-S7-2IP
TITLE 1 pelete TITLE G change  [] Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [T Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - e [ Ghange ] Addition
NAME W maME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is tfle 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 receivepnor rustes empoyered o 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 wi ss, with all other like empowered. ,
e 19419922 |
sianaTure: __ SRS REQUIRED Wlps (4429922 |
SIGNA"I’R?KMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 'D’are aytirma Phona # 4




