2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749028 FILED
1. Entiy Name Apr 21,2000 8:00 am
CERNY HOUSING DEVELOPMENT CORPORATION, INC. ecretary of State
04-21-2000 90151 023 ****g] .25
Principal Place of Business Mailing Address
1920 W. GARDEN 8T, 1920 W. GARDEN ST.
P O BOX 18370 P O BOX 18370
PENSACOLA FL 32523 PENSAGOLA FL 325238370
s s IR REHRALA
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-6001285 Not Applicabie
Zip Country Zp Couniry 5. Cert ficate of Status Desirad O ?aae'gesqlﬁfe‘ﬂﬁonal
6. Name and Address of Cutrent Registered Agent . 7. Name and ;\ddress of New Ragfs-t;re-; Agent
Name
ROGERS, JOSEPH M Street Address (P.O. Box Number is Nol Acceptable)
1920 W. GARDEN ST.
PENSACOLA FL 32596
City FL Zip Code

8. The above named entity submits this statement fay the purpose of changing its registered offica or registered agent, o both, in the state of Flerida,

o Soseeh . Quc&ns $-13-00

SIGNATURE

\

CR2E037 (9/99)

»@ typed o printed name of ragistered agnl and tije If Aoplicabla {NOTE. Rag\slered Agent signature requnmd wﬁeﬂ reinstating) DATE
FILE NOW: 9. Election Campaign Financing _~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
¥
24|
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e S0 1 Delete TITLE Ol change [ Addltion”
NAME ROGERS, JOSEPH M NAME
STREET ADDRESS p-e—am— STREET ADDRESS 1\ S\—\‘QQ:;T
CITY-§T-2IP PENSACOI.A, Fi. 00000 CITY-5T-2P e %(\ Jog » A_lg_ B}QO\
TITLE VPD 7 Delete TITLE (Jchange (7 Addition
HAME JUNIOR, WILLE NAME
STREET ADDRESS | 4920 W GARDEN STREET STREET ADDRESS )
CITY-ST-2IP PENSACOLA, FL 00000 . CITY-ST-7P
TIME PD 7 Delete TME [ change [ Addition
NAME TOMBLIN, JUANITA NAME
sTReeT ADDRESS | 1920 W GARDEN STREET STREET ADDRESS
CITY-8T-2IP PENSACOL'A:‘FL 40000 CITY-§T-2P
TILE ST : O Delete TITLE [ cnange (] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME OJ Delete TIE [ 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 not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anglaccurate and that my signature shal) have the same legal effect as if mage under oath; that | am an officer or director
of the corporation ar the receiver or frustes empowered/fo gxecute 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 attachrient with an address, with al Pr like empowered.

SIGNATUREA _Ac5

Daymms Phone #




