DOCUMENT # 713680 Feb 11, 2002 8:00 am
1. Entty ame Secretary of State
METROPOLITAN HOME, INC. 02-11-2002 90040 032 ****61.25
Principal Place of Business Mailing Address
919 EAST ADAMS ST 919 EAST ADAMS ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 . .
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1558487 4 Not Applicable
Zi Zi iti N
P Country e Country 5, Certificate of Status Desired O $8.75 Additional :
Fee Required 5
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
. Name
HODGES,EUGENE H Street Address (P.O. Box Number is Not Acceptabie)
1528 GRANDVIEW DR
JACKSONVILLE FL 32211 A
" City FL Zip 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.
SIGNATURE iz
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE I B
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State H
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 b i
TILE VTD {1 Delete TITLE O change O dditon | S .
NAME ARNOLD, LARUE S B s i
sTREET ADCRESS 1919 E ADAMS ST STREET ADDRESS g i
CITY-ST-2IP JACKSONWLLE FL 32232 CITY-ST-ZiP w ~
" o gi.
TITLE |§VD O pelets TME {J Ghange [ Addition | G ’ :
NAME 00D, CARQLYN NAME Al
stReeTA0DRESS |711 ESCAMBIA ST STREET ADDRESS 4
orv-s-2p LIACKSONVILLE FL 32208 CITv-51-27 . ;
TMLE PD 1 Delete TME O Change [ Addition v
NAME HODGES, EUGENE H NAME ‘
street ADpResS (1528 GRANDVIEW DR STREET ADDRESS b
omv-sT-zf | JACKSONVILLE FL 32241 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or tpegtee empowered tp-€¥ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmengwit ddress avith allOthgr like empowered.
Nl i o o 575
SIGNATURE: Kk ), plARED 2 o2 — Y - FEE &
M A MATI IDE AMD TVBERS O DD b ARIE e g iy 7 S e —




