2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO96000000610

FIRST GREENSBORO HOME EQUITY, INC.

Principal Place of Business
1801 STANLEY RD

SUITE #400
GREENSBORQ NG 27407
us

Mailing Address
1801 STANLEY RD

SUITE #400
GREENSBQRO NG 27407
us

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90207 041 ***150.00

11Ud9{ 1V

ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
56 1689598 Not Applicable
4P . i Counl:y_ -Z{p)- Country 5. Certificate of Status Desired = [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RP :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) 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

$5.00 may Be
Trust Fund Contribution. ]

Added tc Fees

10. OFFIGERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CPD I Delete TITLE O change [ Addition
NAME JORDAN, WEBSTER C JR. NAME

streer aoness | 4602 N CARDINAL COVE LANE STREET ADDRESS

are-st-ze | GREENSBORO NC 27410 eIy -ST-2P

TITLE )] O Delete TITLE CIchange [ Addition .
NAME MAULDIN, ROBERT R NAME

sTReeT aDDRESS [ 777 GREENHILL RD STREET ADDRESS

orv-st-zp | BLOWING ROCK NC 28605 - GV -8T-2IP

TITLE sD [ celete TITLE O change T Addition
NAME FULLER, LAYNE A NAME

sTReeT anDREsS | 5307 WAYNE ROAD STREET ADDRESS

GITY-3T-21P GREENSBORO NC 27407 CITY-ST-2IP

TLE D [ pelete TIMLE {1 change [ Addition
HAME COLVARD, BEN H RAME

sTReeT apoREss | 9630 VALLEY MEDE CT STREET ADDRESS

ov-sr-2p* - |ELLICOTT CITY MD 21042 GITY-S7-20P

me ;D O pelete TME [J Change [ Addition
wmue ¢ |BRAY, DORIS R HAME

staeet aooress | 1911 BAYTREE DR STREET ADDRESS

carv-s-z¢ - |GREENSBORO NC 27407 CITY-ST- 2P

TNLE vD O Delete TLE [JChenge [ Addition
NAME GARRISON, ROBERT W NAME

sTReeT AnoRess | 2806 CABARRUS DR. STREET ADDRESS

crv-st-zF  |GREENSBORQ NC 27407 CITY-ST- 7P -

12. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurghe 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 trustee empowered 1o exegfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme ddress, with all other e empowered

SIGNATURE: %“7.= S AGEONESA 07 1) ot so b 33 (Goc sss” 4728

SIGNATURE AND TYPED OR PRI?’ED yﬁus OF SIGNING OFFICER OR DIRECTOR Dae ~—DaylirgaFhone #

A

:

-

CR2ED34 (10/02)



