g !
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004761

1. Entity Name

FHG, INC. OF NORTH CAROLINA

|
|

|

Principal Place of Business

_ CnCTHARD RIDGE DRIVE
mam OTTE NG 28227

Mailing IAddress

PO BOX 23030
CHARLOTITE NC 282270272

(
|

2. Pfincipal Place of Business

3. Mailir?g Address

l

Suite, Apt. #, etc.

Suite,{Apt. #, etc.

t

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90098 045 ***158.75

Ca03795¢

MOV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
56 1345793 Naot Applicable
Zi i it
P Country Zip ] Country 5. Certificate of Status Desired E $B'75 Addmonal
28227-3318 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e == J— AR, A~ NEmE— - e — = EE— — p—

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

v

Stresl Address [P.O. Box Number is Not Acceptable)

! City

i

Zip Code

FL

B. The above named entity submits this statement for the purpt’Fse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agenl and litle if appl;cabie.

{NOTE. Registered Agent signature required when rewnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v I O Delete TNLE P Change [ Addition | &
NAME COCKING, MARTINA A ! NAME Martin A. Cocking %
STREET ADORESS | 9520 GOLDSMITH LANE ‘ STREETADDRESS | 59 () Goldsmith Lane @
CITY-S5T-21P MINT HILL NC 28227 ‘ CITY-ST-2IP Mint Hill, NC 28107 'é—'
TITLE STVC I O velete TITLE OEC/ V/5 B Change [ Addition | O
NAME WRIGHT, JANE C 1 NAME Jane C. Wright

sTaET aookess | 16529 BLACKBERRY HILL DRIVE ! STREETADDRESS | 16521 Blackberry Hill Drive

CITY-ST-7IP MIDLAND NC 28107 j CITY-§T-2IP Midland . NC. 28107

TITLE - - t [ Delete TITLE v/ T v O change X7 Addition
NAME ‘ MAME James N. Wright

STAEET ADDRESS . sTecTA00RESS [16521 Blackberry Hill Drive

CITY-S5T-2P ! l are-$T-2°  |Midland, NC 28107

TITLE i O pelete TILE [ change T[] Addition
NAME { NAME

STREET ADDRESS ; STAEET ADDRESS

CITY-5T-21P v | CITY-ST-1IP

TLE i O el TTLE Ol change (7 Adition
NAME : NAME

STREET ADDRESS 1 STREET ADDRESS

GHTY-5T-2P : CITY-ST-2P

TTiE f 7 Detete TIte [ change [ Addiion
NAME ] NAME

STREET ADORESS ! STREET ADDRESS

CATY-ST-2P | CITY-5T- 2P

13. | hereby certify that the information supplied with this fLIing'
indicated on this report or supplemenial report is true and

changed, or on an attachrent with an address, with all other (ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

3/8/00 704-567-9548

I P TR TR
SIONATUR: terets & ockins ot 0057 )

SIGNATURE AND TYPED OR PRINTED NA‘ME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




