2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852685 Jan 19, 2000 8:00 am
HEEDE SOUTHEAST, INC. Secre,tary of State

01-19-2000 90189 002 ***150.00

Principal Place of Business Mailing Address
11608 DOWNS ROAD 11608 DOWNS ROAD
CHARLOTTE NC 28134 CHARLOTTE NC 201348417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 56'0773545 Applied Far
PINEVILLE NC | BEINEV L & Not Applicasle
p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent-- . . e 1..Name and Address of New Registered Agent
Name
CORPORATE SERVICES COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NDTE: Registerad Agent signaturg required when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Fond i o 0 ffd-gﬂo"gizfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsT [ elete TTLE : [ Change ~ [ Addition
NAME KENNA, MICHAEL E NAME
st aporess | 11608 DOWNS RD ) STREET ADDRESS
GITY-ST-ZIP PINEVILLE NC 28134 GITY-SI-2IP
TIME P [ Delste TITLE B Change (1 Addition
NAME KENNA, D.E. NAME
staecT anoress | 11608 DOWNS RD STREET ADDRESS )
omv-st-ze | CHARLOTTE NC CITY-5T-2P PN EVAfLLE NC 283 (/
TILE | CEO _ o . 5 Dslete _ THLE [Jcrange [ Addition
NAME KENNA, T. E. e YT e i e o
streeT anpRess | 11608 DOWNS ROAD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-ZiP
TIME [ Delete TILE [Jchange 3 Addition
NAME . NAME
STREET ADDRESS | « .17« A STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-ST-ZIP
TILE [ elete TME [ Change [ Addition
NEME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporatior: or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 1 1 or Black 12 if
changed, or en an attachment with an address, with all other like empowerad.

£ B - = '}’ﬁ-,\,‘nr‘, TN

SIGNATURE: RS A B A LT PRI D.E. Kenna 01/11/00 704-588-3985

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (9/99)



