i 4 pet!
o ATt

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p40740 C FILED

1. Emtizy Name

FORWARD DEVELOPMENT, INC. 02 HAR -4 AMI1: 57

SECRETARY GF STATE
TALLAHASSEE, £t ORfi?

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
128 South Tryon 128 South Tryon b
Suite, Apt £ etc, Suite, Apt. £ efc. DO NOT WRITE [N THIS SPACE ‘ ,
Suite 900 : Suite 900
Chy & State City & State 4, FEI Number Applied Far
Charlotte, NC Charlotte, NC 56-1761012 ot Appiconle
Zi Counir £i Counts - .. . iti
28202 Mecklneburl 28202 lmecklenburg| ® CUEedsmeone O RLILE

7. Name and Address of Current Registered Agent

- |- Namg-—.

L e . . I o C_________t S .
DO NOT WR'TE Slreit adgrg_gg.g.?iiimuie?is?l\!mAg::?ptabeleﬂn

IN THIS SPACE outh Pine Island Road

Ci Zip Code
IlyPlantation FL l 530’;24

8. The above named entity subrmits this stetement for the purpose of changing its registered office of registered agent. or both, in the State of Floridas,

CR2E034B (12/01)

SIGNATURE
Sigretizre, typed o printed naipe 6f regisieed agent and e 1 appkcable. INOTE: Reqistered Agern siynaiitie requi e when reinstig) DATE
. A e i b e Tt ot anuary 1+ May 1 Fee is $150.00--
9. -T_hl‘n _ct)sp(}x:}.;qn is eligible 1o satisly its Intangible Aftg‘ﬁMa 15"'___89 is $550.00 10. Etection Campaign Financing $5 00 May B
Tax filing requirement and clects to do so re:Hay 1, bun) : . ay 5e
5 \ ot back) ' O - %, Amended UBRis $61_-.25.;. FLoo L Trust Fund Contribution. O Added to Fees
{see criteria an bac Make ‘Check-Payable to Department of State ..
11. OFFICERS AND DIRECTORS .
e CP e 000051 3437 3——65
' .| Kenneth D Walker - 034130201049 --03
SIREET ADDRESS SIRFET ADDRESS R 1 ,:-l:l DD P 1 ,--[:J l:”]
Qre-st- 2 128 South Tryon St #900 aTy-sr-ze ST A TEEL2.
23 3 Y PRt P P - i
e B%q-ﬂr_;uuce r NC 28202 TIE
HAME Ge ri e Zhi 85 NAME
SIEADMSS | 128 South Tryon #900 S ARDRESS
CRy-sI-£1p Charlotte R NC 28202 CIy-s1-71P -
TILE DVS TITLE
NAME Ted P Pearce KAME

SRUTANRRS | 158 g, Tryon #900

i) 126 S. Tryon #900 ° s pO NOT WRITE

o o IN THIS SPACE

RAME NAME
STREE T ADURESS SIRLLT ADDRESS
CITY-5T-TP CITY-ST-2P
TNLE I

HAME ) NAME

SIREET ADDRESS STRELT ADERESS
CITY-ST- 2P CITY-ST- 2P
THEE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-1IP cIry-st-ap

13. | hereby certify that the informatien supplied wilh this filing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statnes. ! further conify that Lhe information
indicatéd on this report or supplemental report is tre and accurale and it my signature shall have the same legal effect as if made under cath: that | am an officer or dirgctor
of the corporation or the: receiver of rustee empowerad 10 execute this report as Tequired by Chaptler 607, Florida Statutes: and that my name appe:ars in Block 17 of on an
attachment with an aduress, fusmall other like empowered.

o Ted P Pearce 2/28/02 704-377-8855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Baytang Phore &

SIGNATURE:

YA



