2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P22788

1. Entity Name

RALPH WHITEHEAD ASSOCIATES, INC.

FILED |
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90039 014 ***150.00

Principal Place of Business

3733 UNIVERSITY BLVD. WEST PO BOX 35624
SUITE 305 CHARLOTTE NG 26235-5624
JAGKSONVILLE FL 32217-2103 us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

IV

OGO B

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do $0.
(See criteria on back)

v

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 55.0730953 Applied For
Not Applicatle
Zi Count i Count i
_L_ﬁ___'f,,; = SR oy e &\—__Zﬂm_—:x e o o ry — | 5.-Cerificate of. Status Desired. [ ?%g?qﬁf:&’f’qal =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘ i
PLANTATION FL 33324
City FL Zip Code
8. The atove named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o - . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Eiection Campaign Financing $5.00 May Be

Trust Fund Coentribution, Added to Fees

1. - OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O pelete TIMLE Ocrange [ agdition | S
NAME JENKINS, JAMES E NAME g
STREET ADDRESS | 1000 W. MOREHEAD, STE. 200 STREET ADDRESS 3
CITY-ST-ZIP CHARLOTTE NC CITY-ST-21P a
TITLE 10 7 Delete TILE [l change [ Addition %
NAME WILLIAMS, RAYMOND £ HAME
—STREET ADORESS -~ 1000-W-MOREHEAD -6 TE-200 —§TREET ADORESS— = =
CITY-ST-ZIP CHARLOTTE N. CITY-ST-ZP
TITLE SD [ Delete TITLE [J Change [ Addition
NAME MATTHIS, G. STUART Il NAME
streer aockess | 1000 W. MOREHEAD, STE. 200 STREET ADDRESS
cmyzst-ze- | CHARLOTTE NC oTY-ST-2P
TITLE VPD [ pefete TILE [J Change [ Addition
NAME WHITE, WILLIS S i NAME
sTReeT aooress | 3733 UNIVERSITY BLVD., STE. 305 STREET ADDRESS
Ty -S7-21P JACKSONVILLE FL CITY-ST-21P
e VPD [ Delete TITLE [l Change [ Addition
HAME BAUGHMAN, ROBERT H NAME
stReeT ADoaess | 1000 W. MOREHEAD, STE. 200 STREET ADDRESS
CATY-ST-ZP CHARLOTTE NC CITY-ST-2P
FITLE P 2 Delete TILE [ Change [ Addition
HAME KELLEY, KENNETH T NAME
staeeT A0DRESS | 3733 UNIVERSITY BLVD STE 305 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL OITY-57-2IP

13. | hereby certity 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 frue and accurate and that my signature shall have the same iegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

woncll £ b hims

changed, or on an attachme ress, with alljbthezdi

SIGNATURE:

mpowered.

3/ % ) noy-32z-/5%5

ED OR PRINTED NAME OF SIGNING OFFICER OR DI

CTCR

-.. Ddla Daytime Phone #




