2000 UNIFORM BUSINESS REPORT (UBR) i

D gigwgmyENT #P37317 - Jan ZIF%%(%)D&OO am

HEATH AND ASSOCIATES INCORPORATED Secretary of State

01-21-2000 90114 027 ***150.00

Principal Place of Business Mailing Address
POST OFFIGE BOX 185 POST OFFICE BOX 185
SHELBY NC 28150 SHELBY NC 281510185

WOW W W we W v o

I

2. Principal Place of Business 3. Mailing Address ”"“"HI”I“I I"I Il II“I

I

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. _ . . - - . = - - e e - C e %’0795012 : Not Applicabla-{~
Zip ountry i Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
R[CKER, ROBERT L. Street Address (P.O. Box Nurnber is Not Acceplable)
2539 RED FOX ROAD '

ORANGE PARK FL 32073

City FL Zip Cede

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicabla. {NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . o
f . 10. El
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _l;.’rz::ttlEﬂn%agn;a::ﬁ)nugrnancmg . fc?d.glutohg?ésae
{See criteriz on back) O Make Check Payable to Depariment of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DC [ delete TIMLE (J change [ Addition
HAME HEATH, CHARLES C. NAME
streer apDRESS | 171 NORTHSHORE DR STREET ADDRESS
Giv-si-2P | CHERRYVILLE NC 28021 oiry-§T-2P
TME D O Deiete TLE Clchange 3 Addition
NAME HEATH, BRIAN N. NAME
STREET ADDRESS | 12008 ROYAL LYTHAM CT. STREET ADDRESS
CON-SIP U FCHARLOTIENC -~ 0 T T T T TR oheste e e
TITLE P O Delete TILE [ change [ Addition
NAME | HEATH, E. SCOTT NAME
STREET ADDRESS | 443 JOHNSFIELD RD STREET ADDRESS
om-sT-2F | SHELBY NC 28150 GiTy-s1-2IP
Te ] [ Delete TILE [ change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IF
TALE ] Detete TITLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2P
TITLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trug and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director

changed, or on an attachment with d ered

CUIRED 1fiz/ e 70943785 ¢

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




