2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7087 Feb 14, 2000 8:00 am

1. Entity Name ' Secretary Of State

RISK INNOVATIONS SERVICE & CONSULTING, INC. 02142000 90002 047 571 50.00
Principal Place of Business Mailing Address -
-~ ARROWPOINT BLVD.. M.S. 2116 PO BOX 1000
e ST NG 262738136 CHARLOTTE NG 282014000 4
Us 50018704
Suite, Apt. #, etc. o Suile, ApL. #. ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 7 4. FEI Number Applied For
13.3242627 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

—~ 6. Name and Address of Current Registered Agent— - —-- - =77 7='7: Name and-Address of New Registered-Agent- — -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nur;wk‘:er is Nol 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 Florida.
[T S VY ol A
[ PR REDEN g A

b TL

il b
oo ey 2T
AR 1S S RCTNG AL I HWE

SIGNATURE :
Signature, typed of printéd name ‘of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporiallion is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) e
Tax filing require:rﬁeni and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. E:iztniﬁr%ag: ﬂitﬁg;u[;g]:ncmg O ﬁiﬁqo’ﬁgife
{Seecriteriaon back)’ ' O Make Check Payable to Department of State '
11, 7 OVFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 oelete TITLE [Ochange [ Addition
NAME FISHER, JOSEPH F NAME
STREFT ADDRESS 9300 ARHOWPOlNT BLVD STAEET ADDRESS
arv-si-2¢ | CHARLOTTE NC 28273 cire-st-2p
TLE P £ Defete TITLE [ change [ Addition
NAME SIMMONS, JOYCEW . NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET ADDRESS
LITY-ST-2IP CHARLO"TE NC 28273 CITY-S5T-2IP
e 0 [§T T T T < = o T b R e TTT T Y T T dhinge | T i
HAME WHEELER, JOYCE W NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD. STREET AUDRESS
CITY-S8T-2ZIP CHAHLOTTE NC CITY-ST-2F
me | SRV o O Deete e svp " icrange ] Additin
NAME MCDONAL, JAMES D NAME McDonald, James D.
STREET ADDAESS | 9300 ARROWPOINT BLVD. STREET ADDRESS 9300 Arrowpoint Boulevard
CITY-81-2IP CHARLOT"‘E NC 28273 CITY-ST-21P Charlotte, NC 28273
TITLE D KX Delete TITLE _ [ change [ Addition
HAME MENDELSOHN, ROBERT V NAME
STREET ADDRESS | 9300 ARROWFPOINT BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CiTY-§T-2P
TIV'IV'LrE - V - - . |:| Delete h TITLE I D Change [ Addition
NAME BUSHEY, GERALD B NAME
STREST ADDRESS | 9300 ARROWPOINT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28273 - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaiby; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this raport as required by Chapter 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. !

'____._--—"" W_‘ o
A4 A : ; TV RS R
—4 ’V"’OOUO A (el Winedl: 1/31/2000 204/522-2000

S|GNATU.RE: R ovce. WliiWheeler, Secretary and Treasurer

I T R Vi PR
_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2£034 (9/99)
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