2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name -,

.o

P22788

RALPH%WH!TEHEAD ATES INC.

Principai Place of Business
kI UNIVEHSITWBLVD WEST

Mailing Address
PO BOX 35624

FILED |
May 28, 2002 8:00 am;
Secretary of State

05-28-2002 91641 050 ***550.00

SUITE aos Sty CHARLOTTE NC 28235-5624
JACKSONVII.LE FL 32217-2103
2. Principal Place of Business 3. Mailing Adcress ”"”II' "I ”||| ||I|| ||||| IIIII |||| m" Iml |||” Ilm |‘|“ Ill“ ||||
+345 50gi'6f7o'm+ Blvd
Suite, Ant. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Juite 30 :
City & State ) City & State 4. FEI Number Applied For
Jocksonuille  FL 56-0730953 Not Applicablo
Zip - . i .
|p3‘ 2 'i_ 1 Country Zip Country 5. Certificate of Status Desired O g‘g'gesq Lﬂ?;c;t'on"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i _ o b S et s i Sy e s T B C-Namei—: e ———mr | = m mmoner T e et
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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 registerad agent, or both, in the State of Forida.
;SIGNATURE
o Signature, lyped or p.rinl'ed name of registered ageni and litle if appficable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
-+ 9. This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 10. Elestion Gampaign Financing : $5.00 way B

vy Taxfiling requirement and elects to do so.

k!. O

o

(See criteria dn back) .

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. < OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e Ak O Delete TITLE R [ Change Additien | 5
Nav JENKINS JAMES E NAvE 6ri s, Ronald C. e
STREET ADDRESS MOREHEAD, STE. 200 STAEET ADDRESS %33 50,25\ f;é,.,\_l— lw! Sude 30 §
R CI-[ARI.OTIE NC“ 98209 CITY-ST-2P ¢M]¢wnu. e KL 322;(, a
TILE TD ” [T Delete TImE Grc [ Change [ Addition 5
NAME LLIAM: NAME 3
STREET ADDRESS \'::)IOO WS':‘SA%HM&ND? gTE. 200 sTReET Aooress | 4QE0 WD ma'@jﬁa‘d Sbe. 200
arst7 | CHARLOTTE N 23 303 CITY-ST-2IP CharloHe N s Q,DS
Jme . |.en... oo e e ma 1 Delete. . JLTME VD ’ o ) CJ Change  [X] Addition | __
wie | MATTHS, G. STUART I e Zipmmermon, Géorgz T
STREET ADDRESS | 1000 W. MOREHEAD, STE. 200 STREETAODRESS | 3505 IKOORr 6lud wie 205
CITY-ST-2IP CHARLOTTE Nc a2 3208 CITY-ST-7IP D(.Lh.(H\ QA 300(?0
TITLE VPD . ' ﬁ Delete TITLE ( & [ Change  }-Addition
NAME WHITE. ' WILLIS S 11 NAME Depler, boen
STREET ADDRESS 37£%JNIVERSH'Y BLVD., STE. 305 STREET ADDRESS jao% u) m&fM e.200
- CITY-ST-7P CIY-ST-2IP CharlsHe Ne 2A820%
TILE - [ Delete TLE ! [J Change (] Addition
_NANE BAUGHMAN ROBEHTIH : NAME
sikeer A00RESS | 1000 W, MOREHEAD, STE. 200 STREET ADDRESS
CITY-5T-21P CHARLOTTE NC 33 208 CITY-ST-2IP
TILE P [ Delete TITLE D JX Change  [] Addition
NAME 'KELLEY, KENNETH T NAME Kelleg Keppeth T
STREET ALDRESS | 3733 UNIVERSITY BLVD STE 305 STREET ADDRESS | i buwl*hf’bh"’ 5!Ud ouite 310
CITY-5T-2P JACKSONVILLE FL CITY-57-2IP Jack semv,; 1{5 tL _3224(0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0 Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

j address, with all other like empowered.

&, ymai’ba £ [«) !y ams

'5! co/oz_ (J04)372.- IB¥S

changed, or on an attachment y
SIGNATURE: /

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

bae

Daytime Phona &




