1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am -

DOCUMENT #

1. Entity Name

RISK INNOVATIONS SERVICE &

P07087

ONSULTING, INC.

Secretary of State

02-04-2003 90119 033 ***150.00

Principal Place of Business Mailing Address

9300 ARRCWPOINT BLVD P.O. BOX 1000
CHARLOTTE NC 282738136 CHARLOTTE NG 282738136
us

L4UULLLD :

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. ! Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For I
|

City

Zip Code

City & State | City & State 4, FEI Number ¥
! 13 324262? Not Applicable
Zip Country i Zip Country . ) $8.75 additional
98273-8135 { 28901-1000 5. Certificate of Status Desired D v Requiredﬂona
" 6.”Name and Addréss of Current Registered Agent - ~~ 7. Name and Address of New Registered Agent B
. Name : ‘
] ' ‘
CORPORAT'ON SERVICE COMPANY | Street Address (P.O. Box Number is Not Acceptable) |
1201 HAYS STREET .
TALLAHASSEE FL 32301 l

FL

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.. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE ‘

Signature, typad or printed name of registerad agent and fitla if appiicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!H FEE IS $150.00°
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS A‘ND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b ' O Delete TLE [ Change [ Addition i"?
NAME FISHER, JOSEPH F l NAME =
stReeT acoress | 9300 ARROWPOQINT BLVD. ! STREET ADDRESS 3
orv-st-z¢ | CHARLOTTE NC 28273 i CITY-ST-2IP g
TTLE STD ] [ Xnelete TIME D:!,rector/President [ Change (X Addition (%
NAME WHEELER, JOYCE W | NAME Vincent N. Pugliese
sTREET ADDRESS | 9300 ARROWPOINT BLVD. . seeraooness |9 Farm Springs Road
orv-s-z2p | CHARLOTTE NC 26273 | o orv-s-ze  |Farmington, CT 06032 ’
TIME PD | 7 Defets THTLE Director ®] Change ] Addtion
NAME MULREADY, STEPHEN T I NAME
STREET ADDRESS | 9300 ARROWPOINT BLVD. | STREET ADDRESS
omv-szp | CHARLOTTE NC 28273 omy-st-z0
TILE C : CXDelete e Director [ change & Addition
NAME BRODERICK, TERRY ‘ NAME Laura S. Lawrence
STREET ADDRESS | 9300 ARROWPOQINT BLVD | sreetaooress | 9300 Arrowpoint Blwd.
orv-st-zp - |CHARLOTTE NC 28273 l onv-st-ze |Charlotte, NC 28273
e VP i 1 Delete THILE [ Change [ Addition
NAME LIERSAPH, RICHARDW NAME
steeT acress | 14411 CARMEL COMMONS BLVD STREET ADDRESS
arv-s1-2¢ | CHARLOTTE NC 28266-3919 ; CITY-1-21p
TITLE VP ! Delele TiTLE [ Change ] Addition
NEME SCHULTZ, ROBERT D | NANE
stareT anoacss | 100 NOTHFIELD DR . STREET ADDRESS
onv-st-zp | WINDSOR CT 06095 ; CIY-ST-21F _
12. | 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 it 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 Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre]ss, with al, other like ermpowered.
Ll & (= IS :
SIGNATURE: ,'-NQ?Q’ e MEGhNR EDrettigrew/corp. Secretary  1/28/03  704-522-2744

SIGNATURE AND TYPEDDR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




