FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000006713 S

1. Eniity Name

RHA/HOUSING, INC.

Mar 06, 2001 8:00 am -
Secretary of State

03-06-2001 90020 014 ****61.25

Principal Place of Business

ONE PEACHTREE PLAZA. SUITE 1150
060 PEACHTREE RD. NW
ATLANTA GA 30305

Mailing Address

ONE PEACHTREE PLAZA, SUITE 1150
3060 PEACHTREE RD. Nw
ATLANTA GA 30305

0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56 213 1548 Naot Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Mame Pl T s W e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Plorida.
SIGNATURE
Signalure, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
e s - o i e [ _— e e P ST I R e T ) PUEN
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees

FEE IS $61.25 Department of State

10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE [J Change [ Addition 8 :
NAME COATS, BRYANT G NAME =
srecT an0ResS { 3060 PEACHTREE ROAD, NW, SUITE 1150 STREET ADDRESS 5
CITY-5T-2IP ATLANTA GA 30305 CITY-ST-2IP O
TILE DV O pelete TITLE [ Change [ Addition El\:; ‘
NAME BRADEEN, CHET NAME

stReeT anoress | 270 PACIFIC HIGHWAY, LEVEL 2 STREET ADDRESS

CirY-57-20P CROWS NEST NSW AUSTRALIA cITy-ST-21P

TITLE B Thosee—f T {=}-Ctrange —[=3-Addition—{—
NAME COATS, ROBERT B JR NAME .

sTReeT anoRess | 311 DAWNBROOK DRIVE STREET ADORESS ,

CITY-ST-2IP FLAT ROCK NC 28731 CITY-ST-ZIP

TILE SD [ Delete me [ change [ Addition

HAME NORTHCUTT, CHARLES W IlI HAME

sTReeT aooress | 600 MONUMENT STREET STREET ADDRESS

CITY-ST-2IP DOTHAN AL 36303 CITY-ST-2IP

TITLE CFOV O Delete THLE O Change [ Addition

NAME WEST, JOHN R NAME

streeT aporess | 3060 PEACHTREE ROAD, Nw, SUITE 1150 STAEET ADORESS

CITY-ST-ZIP ATLANTA GA 30305 CITY-ST-2IP

TITLE [T Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12, | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida 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 oaih; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it :

changed, or on an attachment with an addres

SIGNATURE:

S

&l

powered.

75 URE REQUIRED

SF'NATUM‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



