2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000005712

1. Entity Name

HENDRICK CORPORATION

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90025 021 ***150.00

Principal Place of Business

6000 MONROE RD.. #100
CHARLOTTE NC 26212

Mailing Address

6000 MONRQE RD.. #100
CHARLOTTE NC 282126178

2. Principal Place of Business

3. Mailing Address

N A O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
56—1783569 Not Applicable
i t Zi iti
P Country i Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . Name
- i- i BN PR = . o - - . emereSTo o - — _
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [ coee
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
" Signatura, typad or printed name of registered agent and titie Il appticable {NOTE" Registared Agent signature required when reinstating) | v ora o+ DATE, 1 . "
| ian 15 eligi isfy i i m R T TR S ¢
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Yo! Blestion Barmpaign Fin':aanclﬁg $5.00 waj Bo

Tax filing requirerent and elects to de so.
{See oritoria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

i VL OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S .
TITLE PCT [ Delete TITLE O change (] Addition | &
NAME PERKINS, J. C. HAME %’,
STAEET aDDRESS | 6000 MONRQE RD STE 100 STREET ADDRESS Q
CITY-ST-2IP CHARLOTTE NC 28212 CITY-ST-2IP w
TILE Vs [ cetete TINLE [(dcCrange [ Addition 8
NAME MUSGRAVE, W O . NAME

sTreeT ADDRESS | 6000 MONRQE RD., #100 STREET ADDRESS

CITY-ST-ZIP CHARLOTTE NC 28212 CITY-ST-ZIP

TITLE [ palste TIMLE [ change [ Addition

NAME NAME

STREET ABDRESG | —m e i T e e~ e — B STREET ADDRESS 1] imimgm it S e et e e e o o T —
CITY-S1-21P CITY-5T-P - -

TITLE {1 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

TITLE [ palete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

TITLE ™ pelete TILE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the informatien supplied with this filin

changed, or on

SIGNATURI?—\

P

) L.

Y

AL
NS N U e

W.0. Musgrave,

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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
chrent with an address, with all other like empoweread.

VP (704)

568-555C

SIGR=TURE AND TYPED OR PRINTE

NAME ))F SIGNING OFFICER OR DIRECTOR

Date Daytima Pl

haone #

NS



