FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K37363 Secretary of State
1. Entity Name 05-02-2003 90227 010 ***158 75
WCG - HOBART ROAD, INC.
Principa, I5Iace of Business Mailing Address
001 WP“TON PKWY P.O.BOX 33068
RALEIGH NG 27636-3068 RELEIGH NC 27636-3068
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, stc Suite, Apt. #, tc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5-008 Applied For

6 28 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
" CALDWELL, Wi W. Street Address (P.O. Box Number is Nt Acceptable}
ree ress (P.O. Box Number is Not Acceptable
756 BEACHLAND BLVD

VERO BEACH FL 32963

City FL Zipy 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. | am familiar with, ‘and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and titla if applicable {NOTE: Ragistered Agent signature required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . .
9. Election C Fi
After May 1,2003 Fee will be $550.00 e ond 10y 95,00 sy e
Make Check Payable to Florida Department of State :
14Q. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE Jchange [ Adaition
NAME BLAKE, WiLLIAM J ) NAME
staeer anoress | 731 N JACKSON ST STREET ADDRESS
or-sr-ze | MILWAUKEE Wi 53202 CITY-ST-2IP
TITLE DvP O Delete TITLE () Change [ Adeliien
NAME WRIGHT, ROBERT G NAME
streeT AnoRess | 3001 WESTON PKWY STREET ADDRESS
CITY-ST-2IP CARY NC 27513 CITY-ST-2IP
TILE VPS O Delete TITLE I Changs L] Addition
NAME VICK, C. E JR. NAME
sTREET ADDRESS | 3001 WESTON PKWY STREET ADDRESS
oIy -ST-21P CARY NC 27513 CTY-§T-2P
TITLE 3 delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
THLE [ pelee TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IF
TITLE [ Delete TTLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the infermation supplied with this filin g does not qualify for the exemplion 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
&f the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attac t with an addresg, with all other like empowered.
SIGNATURE: g@ﬁg 0! ﬂ;ff[;e—@@ob“?tifc‘* Wright 4/28/03 919-677-2000
7SIGNATURE AND TYPED OR PRINTE’NAME OF SIGNING OFFICER OR ISRECTCR Date Daytime Phare # B

v BWZZQO

CR2E034 {10/02)



