- -'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713680 May 10, 2001 8:00 am
1. Entity Name
' Secretary of State
METROPOLITAN HOME, INC. 05-10-2001 90056 011 ****6] 25
Principal Place of Business Mailing Address
919 EAST ADAMS ST 919 EAST ADAMS ST
JAGKSONVILLE FL 32202 . JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For .
59-1558487 Not Appiicabio
Zp Country Zip Country 8. Certificate of Status Desired ] $8'75 Additional
Fee Required
- == 6. Name and Address of Current Registered Agent.. - - 7. Name and Addrass of New Regisiered Agent
Name
HODGES, EUGENE H Street Address (P.O. Box Number is Not Acceptable)
1528 GRANDVIEW DR
JACKSONVILLE FL 32211 . 5 —
i ip Code
o FL
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
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agant signature required whan rainstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addod to Fees Department of State |
]
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIiE VTD 1 Defete TMLE [ change [T Addition g
NAME ARNOLD, LARUE S NAME g
STREET ADDRESS (@19 E ADAMS ST STREET ADDRESS 5
CITY-ST-2IP _ CITY-8T-2IP |2
JACKSONVILLE FL 32232 _ __ |
TILE SD 7 Delete TITLE [(J Change [ Acdition 5
HAME WOOD, CAROLYN NAME
STREET ADDRESS | 711 ESCAMBIA ST STREET ADDRESS
CITY-ST-2IP JACKSUNV“.LE FL 32208 ) ) GiTY-5T-2IF
TITLE PD O velete TITLE ’ [ Change [ Addition
NAME HODGES, EUGENE H NAME
STREET ADDRESS {1528 GRANDVIEW DR STREET ADDRESS
CITY-ST-2IF JACKSONV“.LE FL 32211 / CITY-5T-ZIP
TITLE 1D mmg(e TITLE [J change [ Addition
HAME SESSIONS, AN. NAME _
STREET ADDRESS 1722 W 12TH ST STREET ADDRESS
CITy-8T-2P JACKSONV'LLE FL 00000 CITY-ST-ZIP
TiTLE D Meme TITLE [ change [ Addition
NAME HARPER, MARY NAME
STREET ADDRESS 11044 W. 18TH ST STREET ADDRESS
CIY-ST-2IP JACKSONVILLE’ FL 00000 CITY-ST-ZiP
TITLE ) ' [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cerlily that the information 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 repert 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
of the corporation or the receiver or 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 attachment ith%ci;ss‘ V\yl,pt%ike emp9yd.
A rtilbroty | 2 re™ - 4/ / ;
SIGNATURE: LxQEUEu\s%\TARNOLDN EQUIRED (277, [p; Fo#-355- ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA 4 Date £: | Daviima Phona # L4




