2001 UNIFORM BUSINESS REPORT (UBR) FILED §

' DOCUMENT # FOOO00000485 Apr 10, 2001 8:00 am
1. Ently tame ecretary of State

HOME BUILDERS INSTITUTE INCORPORATED 04-10-2001 90088 044 *61.25
Principal Place of Business Mailing Address
1080 VERMONT AVENUE, NW. SUITE 600 1090 VERMONT AVENUE. NW. SUITE 600
WASHINGTON DC 20005 WASHINGTON DG 20005 AUULS507
F T s RN A AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ] City & State 4, FEI Number Applied For
iy 52-1266885 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent  _ . . . 7. Name and Address of New. Reglstered Agent o e
Name
THOMPSON, PAUL M CAE Street Address (PO, Box Number is Not Acceptable)
201 EAST PARK AVENUE —
TALLAHASSEE FL 32301 .
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‘st'ate of Florida,
SIGNATURE
Signature, typed of printad name of registered agent and tite il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. 0 Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE C & oelete TE CHAIRMAR Olcnnge [ Audition | S
NAME MOFFITT, JOHN NAME PAUL MASHEURN, JR. e
STREET ADDRESS | 5300 COLLEGE BLVD. staeeTADDREss | 1262 BURNING TREE LANE &
CITY-$7-2P OVERLAND PARK KS 66211 orv-st-z¢ | WINTER PARK, FL. 32792 Q
TLE vC K] Detste TTLE VICE CHAIRMAN [J Change [ Acuiition &
NAME BROWDY, RICHARD NAME JUD MOTSENBOCKER
sTReET A0DRESS | 6944 ST. AUGUSTINE BLVD. STREETADCRESS | 5101 W. BRADBURN DRIVE
o-si-2e | JACKSONVILLE FL.32247r o e o JOT-SEHIE | MINGIE  IN. - 47308 oo vm m o o o |
TME P K1 oelete TmE PRESIDENT O Change K] Acdition
NAME POLIVCHAK, PHILIP HAME FREDERICK N. HUMPHREYS
streeT aoohess | 1090 VERMONT AVENUE, NW, SUITE 600 STREETADDRESS | 1090 VERMONT AVE. N.W. SUITE 600
om-st-2e | WASHINGTON DC 20005 Cm-ST2P | WASHINGTON, D.C. 20005
TTLE v O pelate TMLE [Jchange [ Addition
NAME NICOLAOU, MARIA C NAME
STREET ADDRESS | 1090 VERMONT AVENUE, NW, SUITE 600 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20005 CITY-ST-2IP
TILE S O Delste TITLE [Jchange [ Addition
NAME KAMIKAWA, ALDEN HAME
STREETADDRESS | 1090 VERMONT AVENUE, NW, SUITE 600 STREET ADDRESS
cmy-s1-2p WASHINGTON DC 20005 CITY-ST-2
TITLE 7 Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee empowered 10 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 with 3 Bss, with all other like empowered.
SIGNATURE: ¢ 7 22 DUIRED ¢A/AM 202-371-0600
16! RE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR 4 Tn:u{ . Daytims Phone #




