2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P40740 Secretary of State
1. Entity Name 01-31-2003 90139 024 ***150.00
FORWARD DEVELOPMENT, INC.
Principal Place of Business Mailing Address
128 SOUTH TRYON STREET. SUITE 900 128 SOUTH TRYON STREET. SUITE 900
CHARLOTTE NC 28202 CHARLOTTE NG 28202 .
2. Principal Place of Business 3.. Mailing Address ‘ '"”"’ m IIIM Ilm ’"” ”I" II’l I'I“ Ill“ |m' lﬂ” |l|” Im““’
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number P Applied For
56—1761012 Not Applicable
2 Country Zip Country 5, Certlf\cate of Status Desired O ?8 -75 Additiona
: . - o . . - Fee Required o
~ 7~ 76, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
; Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH, PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above narned entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name cf registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
; : ‘ . El Fi
After May 1, 2003 Fee will be $550.00 e o G o8 3500 My 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP O Delete THLE (Jchange [ Addition
NAME KENNETH D. WALKER NAME :
sTReeT aooRess | 128 S. TRYON ST #900 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-$7-2IP
TME DV [ Detete TITLE [ change [ Addition
NAME ZHISS, GENE NAME :
sTreeT anoRess | 128 S: TRYON ST #8900 e . _STREETADORESS { . L
CITY-§T- 2P CHARLOTTE NC CITY-ST-ZIP '
TITLE Dvs 1 Defete TILE C3 change (7] Addition
HAME PEARCE, TED P. NAME
sTrecT ADDRESS | 128 S. TRYON ST #8000 STREET ADDRESS
CITY-ST-ZP CHARLOTTE NC CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
1LE O Ddelete TITLE [ Change [ Addition
ME NAME
=T ADDRESS STREET ADDRESS
1-2P ’ CITyY-ST-2IP
T Delete it [ Change [ Acdition
. HAME
“RESS : STREET ADDRESS
CITY-ST-21P

w certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
2d on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
orporatian or the receiyer or trusteereripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
4, or on an attachme with an Z0dregs, wih all other like empowered.

Daytima Phona #

CR2E(34 (10/02)



