2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L97029 Feb 01, 2001 8:00 am
it Secretary of State

HAVEN HESOUHCES' INC' 02-01-2001 90052 031 ***150.00
Principal Place of Business Mailing Address
300 KANAWHA BLVD EAST P.O BOX 26765
SUTTE 400 RICHMOND VA 23261
(CHARLESTON WV 32607-1799 us
US
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3036984 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ T ’ Name o o o
NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable;
526 EAST PARK AVENUE ‘ pravie)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiting requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ics:?c;r:r%agwgriat:?t;\uz:sncmg 0 Edsd'ggohézife
{See crileria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE President & Director [ change XX Addition
NAME MIZE, R. FREAL NAME
STREET ADCRESS | 300 KANAWHA BLVD EAST., SUITE 400 STREET ADDRESS
CiTY-ST-2IP CHARLESTON Wv CITY-ST-2IP
e S X Delete TIME Secretary [ Change 5 Addition
NAME WOO, JEANNE H. ) NAME J. David Faulders
street AD0RESS |4 NORTH 4TH STREET STREET ADDRESS | 4 Morth Fourth Street
orv-st-2F | RICHMOND VA CITY-ST-2P Bichmand  ¥s 22210
U0 1| V-SSR 1 - { [ [ Deiete— . TTE e - e R [ Change . [ Addition_
NAME COMER, TIMOTHY E NAME
STREET ADDRESS | 11020 A GROSSCUP AVE STREET ADDRESS
crv-st-2f | DUNBAR WV 25064 CITY-5T-2PP
TITLE O pelete TITLE ‘Assistant Secretary ] Crange  X[X) Addition
NAME NAME Stephen C. Coudriet
STREET ADDRESS STREETADORESS | 4 North Fourth Street
CITY-ST-2IP CITY-ST-7IP Richmond, VA 23219
TIME 3 Delete TILE Directo¥. T-¢ 5.7 2 (] Change  gfygl Addition
NAME ’ NAME Bennett K. Hatfield
STREET ADDRESS STREET ADDRESS 4 North Fourth Street
CITY-5T-ZIP _ CiTY-ST-2IP .
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

13. | hereby cerlify that the information supplied with this fi\inéq does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’C.W Stephen C. Coudriet Assistant Secretary 01/15/01

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Data Oaytima Phaone #

E

CR2E034 {10/00)

i




