2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT #  J48602 Szz:{retary of State

WABASSO COMMERICAL GROVE, INC. 05-02-2002 90104 011 ***158.75
Principal Place of Business Mailing Address
001 WESTON PARKWAY P.0. BOX 33068
CARY NG 27513 RALEIGH NC 27636
us us :
2. Principal Place of Business 3. Mailing Address ”Illm Ill“lll”l"l I""ll"l III |’|l| IIII”II" III" IMI'I" IIII
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2763917 Not Anplicable
Zip Country Zip Country 5. Certificate of Status Dasired $8.75 Addiitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALDWELL’ w“'um w. Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD
VERO BEACH FL 32063
City FL Zip Cade

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.

SIGNATURE
Signaturs, typed or printad nams of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE © O change [ Addition
e BLAKE, WILLIAM N
STREET ABDRESS 731 N_ JACKSON STHEE]‘ STREET ADDRESS
CITY-5T-2IP MlLWAUKEE w‘i 53202 CITY-8T-2IP
TITLE DWW ] Detete TITLE [ Change [ Addition
i WRIGHT, ROBERT G e
R .
STREET ADDRESS 3m1 WES‘I'ON PKWY STREET ADDRESS
CITY-ST-2IP CARY NC 27513 CITY-ST-2IP
THLE VPS [ Delete TITLE [ Change  [] Addition
NAME VICK: c E JR NAME
STREET ADDRESS 3001 WESTDN H(WY STREET ADDRESS
CITY-ST-2IP CARY NC 27513 CITY-ST-2IP
TLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE O pelete TITLE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the tageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on angtia Ent with gn address, with ali other like empowered.

SIGNATURE: (2

LA weHe¥e 63 Wright, Vice President  4-22-02  919-677-2000

RE AND TYPED OR/hINTEDhAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



