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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22 788

1. thiily Name

RALPH HH‘iTEHEAD ASSOCIATES, INC.

09 18()0\0
FILED

00 SEP 20 -PH L: L6

Principal Place of Business Mailing Address

3733 University Blvd. West PO Box 35624
Suite 305 Charlotte NC 28235-5624

Jacksonville FL 32217-2103 us

SEERETARY UF STATE
T EARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
56-0730953 Nat Applicable
Z' t i e
P Country Zip Country 5. Certificate of Status Desired __ (] $8'_75 Additional
- - —— T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable —
—

SIS 415 e

" 3 '—""']
~U5/237/D0--0T013—008__

Zip Code

City FL
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture. typed or printed name of registered agent and title f appiicahle (NOTE: Registered Agent signatura required when relnstating) DATE
8. This corporation is eligible to satisfy its Intangible 10. Election Campaian Financin
Tax filing requirement and elects to do so. Trust Fund Ct::'ltrigbunon ° E?dggohg?;fe
{See criteria cn back) [ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE President/Director ¥ Change [ Addition
WAME NAME Jenkins, James E
STREET ADDRESS STREET ADDRESS m
CITY- 5T-ZiP CITY-81-2IP éhar] gﬁp’gr%ead STE Zm
TmE L] Celete TLE IRV IR ¥ Change [ Addition
NAME NAME Williams, Raymond E. _
STREET ADDRESS STREET ADDRESS 1m w plbrehead STE Z(I)
GITY-ST-2IP CITY-57-21P Char'l Otte NC
TME. . : - O Delete e _. - -8 --- . C e - ~= K1 Change —[=]-Addilion
NAME NAME Matthis, G. Stuart, II
STREET ADDRESS STREET ADDRESS w d S zm
CITy-ST-2P CITY-ST-21P Clhar | ot-[-lvgp w(p ei, T
TITLE [ pelete TITLE VPD ) p Change  [] Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS g,;;;eo b.h ] ] 1 S S. Bi III
CITY-§T-ZIP CiTY-ST-2IP -IQCI’ mﬂl“ﬁr;sgy Vd STE 305
TITLE O Delete TITLE :},P[')uum s . ¥ Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS 1Bau9hman’ Robert H. !
OITY-§T-2IP CITY-ST-ZiP (‘RQQ1 Htﬁrehl' Cead STE 200
TILE ‘ . [ pelete TILE Principal [ Change @ Addition
enoncs [0, Kot LS
CiTY-5T-2IF CITY-5T-2i7 ggggsg{q\}‘}/]e{es-lfrtg BT Vd STE 305

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 supplemantal report is true an

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: mém

9{ lﬁ.ro

H4.3 1888

smNﬁJRE{jﬁD TYPED OR PRINTED Nn(ach SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (9/99)



12, . "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP/Chairman of the Board X Change Addition
g_ﬁi"é%]_ ADDRESS Briggs, Ronald C.
553 Southlake Blvd
CITY - ST-ZIP Richmond VA
TITLE Principa] X Addition
NAME Sigmon, Gregory R.
2}‘11}5?8?‘1)%1}583 1000 W Morehead ~ Suite 200
- Charlotte NC
TITLE Principa] X Addition
NAME Dehler, Brian D.
gf,f}fETSf;D%ESS 1000 W Morehead  Suite 200
TR Charlotte NC
TITLE
NAME
STREET ADDRESS
CITY - ST-ZIP
TITLE
NAME
STREET ADDRESS

CITY — ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP




