2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT #

1. Entity Name

PIEDMONT VENTURE, INC.

P99000103680

FHE

Principal Place of Business

221 E. €TH AVE.
TALLAHASSEE FL 32303

Mailing Address
21 E. 6TH AVE,
TALLAHASSEE FL 32303

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90069 035 ***150.00

JUUL0L0Y-

A A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3615010 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §£'g;£:’ed;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— ) ] Name _ .
HENLEY’ LARRY Street Address (P.O. Box Number is Not Acceptable)
MERIDIAN MANAGEMENT & REALTY, INC.
221 E. 6TH AVE.
TALLAHASSEE FL 32303 City FL | 70 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, fypad or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signalure raquired when reinstaling} DATE

 FILE NOW! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [J change [ Acdition
NAME DAVIDSON, STANLEY K NAME
street anoress | 54071 BURWASH CT. STREET ADDRESS
cmv-st-2¢ | CHARLOTTE NC 28277 CITY-5T.Zp
TITLE P [ pelete TIMLE [J change ] Addition
NAME DAVIDSON, CYNTHIA NAME
STREET ADDRESS | 5401 BURWASH-COURT STREET ADDRESS
CITY-ST-Z1P CHARLOTTE NC 28277 . CY-ST-2IP
Tme - 'n; O pelete TMLE [T Change [ Addition
NAME ’ e e i — NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
e [ Defete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TMLE O Celete TLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-5T-ZIP
TITLE [ oelete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP

- 12. | hereby certify that the information supplied with this flllng

indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

119\ o3 70\1-21')-%0?

Date Daytime Phane #

R/ |

A

CR2E034 (10/02)




