2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 7] | 3(9&0\/ - FILED
1. Entiy Name . Apr 19,2000 8:00 am
METROPOLITAN HOME, INC. ecretary of State
‘ 04-19-2000 90001 050 ****g] 25

Principal Place of Business Mailing Address

919 East Adams Street

Jacksonville, FL. 32202 Same
2. Principal Place of Business 3. Mailing Address

919 B, Adams St Same .
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Jacksonville,Fl,, 3220Q )
City & State City & State 4. FEI Number Applied For
59-1558487 Not Applicable
&ie Country 4ip Country 5. Cerlificate of Status Desired ! F§ese.;e5q Lﬁ:’:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name __ . - e —

H. EUGENE HODGES Street Address {£.0. Box Number is Not Acceptable)

1528 Grandview Drive

Jacksonville, FL. 32211

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signaturs, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
@. Flection Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . [ pelpte TITLE [ Change [ Addition
NAME H.-EUGENE HODGES, Pres. Dir. NAME
sweeranoress | 1528 Grandview Dr. STREET ADDRESS
arv-s-2¢ | Jacksonville, FL. 32211 CIrY-S7-2ip
e CAROLYM WOOD, Sec. Dir.[ 0 e s L1 Change L] Addiion
i treet
STREET ADDRESS 711 E Scar.n}ila SFL 32208 STREET ADDRESS
emvsrzp | Jacksonville, . oITY-ST-2P
-me ——|-VPy—Treass Dre——— - -— — Opees ~— [ e T T T T [change [ Addition
HAME LaFue S. Arnold NAME
SWETANSS | 919 East Adams Street STREET ADDRESS
CITY-57-2P Jacksonville, FL. 32202 . omy-st-2P
TinE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-S1-2IP CITY-§7-2IP
TILE O palete TITLE . : [J Change ] Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
s [ Delete mE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprent withsan acddress, with all like empowergd.
5542 A

SIGNATURE: ue S. A’ri'ldl ' VP,Tr_jeas; % 2 ?p%-':?;ﬁ" ‘/{,7/

e et e PR e 8

I AMATIHDE & M TvBER A3 DDIMTED :MARE e &A™ FEEI ED MO o T
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