\

R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749028

1. Enlity Name

CERNY HOUSING DEVELOPMENT CORPORATION, INC.

Principal Place of Business

1820 W. GARDEN ST.
P O BOX 18370
PENSACOLA FL 32523

Mailing Address

1920 W. GARDEN ST
P O BOX 18370
PENSACOLA FL 32523

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90021 033 ****5]1 .25

|

LRIV

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
596001285 Not Appiicable
Zi Count Zi Coaunt iti
P g4 o v 5. Certificate of Status Desired [} $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ROGERSZIOSEPH: M=
1920 W. GARDEN ST.

PENSACOLA FL 32596

2 a‘i_treetAddress:(E.O:;Boxzh_iumheuis:No!-Acceptab}e) s

City

Zip Code

FL

SIGNATURE

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 Flerida.

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registersd Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O Delete TiTLE [T Change [ Addition
NAME ROGERS, JOSEPH M NAME
|\ STREETADDRESS | 1820 W GARDEN ST STREET ADDRESS
om-5T-zF - | PENSACOLA FL 32501 CITY-ST-2IP
TITLE VPD m Delele TITLE L) d . ﬂcnange [ Addition
, NAME JUNIOR, WILLE NAME NTN y DY o e S
i STREET ADORESS | 1920 W GARDEN STREET STREET ADDRESS | Y042 Q) \N) ‘-Q-Q St
crv-s-2p | PENSACOLA, FL 00000 CITY-ST.2IP -)?"Q-N bm\ ™ L. ml
L T L ANED v YWatwe Ao |
" namE ~[TOMBLUN, JUANITA ™=~ 7™ = oe=llosrer= Y QQB"\N’.‘:!SN_. Ay S TrEeEm T e -
STREET ADDRESS 1920 W GARDEN STREET STREET ADDAESS W Gocden S
omy-st-2F - |PENSACOLA, FL 00000 CITy-ST-21P QNM\\ \t . “ m I
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CITY-57-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fi‘ling
indicated on this repert or supplemental reporl is true an

of the corporation or the recei
changed, or on an attachment

SIGNATURE:

Br Or triisted empowered to executs
ith an address, with al! other Iikg

powered.

does not qualify for the exemption stated in Section 1 19.07(3)(i),
accurate and that my signature shail have the same lagal effect
is report as required by Chapter 617, Florida Statutes

as if made under oath; that | am an officer or director
»and that my name appears in Block 10 or Block 11 if

-2003.  $SD-4Yu8-85C)

Florida Statutes. | further certify that the infarmation

Date

|
:

CR2E037 (9/01)

Daytirme Phone #



