B

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

rDCEUMENT # FOO000000485
HOME BUILDERS INSTITUTE INCORPORATED

P

Principal Place of Business

1090 VERMONT AVENUE. NW. SUITE 600
WASHINGTON DG 20005

Mailing Address

1090 VERMONT AVENUE. NW. SUITE 600

WASHINGTON DG 20005

2. Principal Place of Business

1201 15TH STREET N.W.

3. Mailing Address

1201 15TH STREET N.W.

N

Suite, Apt. #, efc.
SIXTH FLOOR

Suite, Apt. #, etc.
SIXTH FLOOR

DO NOT WRITE IN THIS SPACE

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90006 039 ****70.00

(L

City & Stata City & State 4. FEl Number Applied For
WASHINGTON D.C. WASHINGTON D.C. — 52-1266885 Not Applicable
Zip Couniry Zip Country " . $8.75 Aaditional
20005 USA 20005 o —" USA 5. Certificate of Status Desired EI Fee Requiredl iona
, 6. Name and Address of Current Registored Agent - — = ~-_7: Name and Address of New Registered Agent --
Name
THOMPSON. PAUL M CAE Street Address (P.0. Box Number is Not Acceptable)
201 EAST PARK AVENUE
TALLAHASSEE FL 32301 _ _
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statément for the purpose of chan

ging its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with. and accept

Signature, typed or printed namea of registered agent and title it applicable.

(NOTE: Registared Agent signature required when relnstating)

DATE

Afler September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to
Depaitment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE C X Oelete TITLE VG . . {3 Change TN Addition
NAME MASHBURN, PAUL NAME MULLEN, THOMAS

STREET ADDRESS | 1262 BURNING TREE LANE streeTanoress | 6251 BEHNER WAY

cn-sT-2P | WINTER PARK FL 32792 OITY-ST-ZIP INDIANAPOLIS, IN 46250

TITLE vC [T Delete TTLE C A Cange [ Addition
HAME MOTSENBOCKER, JUD NAME

STREET ADDRESS | 5101 W-BRADBURN DRIVE STREET ADDRESS

CTY-ST:2P. | MUNCIE IN 47304-- -  -- i - CIFY-ST-7iP - o T el - .
TIME P [ Detete NLE [ change [ Addition
NAME HUMPHREYS, FREDERICK N NAME

STREETADDRESS | 1090 VERMONT AVENUE NW SUITE 600 STREETADDRESS | 1201 15TH STREET SIXTH F LOOR N.W.

ON-ST-2F 1 WASHINGTON DC 20005 CITY-5T-21P WASHINGTON, D.C. 20005

TLE v [ Deeta TLE T (X change [ Acdition
NAME NICOLAQU, MARIA C NAME - 5

STREET ADORESS | 1080 VERMONT AVENUE, NW, SUITE 600 sraeetaooRess | 1201 15TH STREET SIXTH FLOOR N.W.

erv-s-20 | WASHINGTON DC 20005 GITY-ST-21P WASHINGTON, P.C. 20005

TLE S ' X Delete e S [ Change [ Addition
HAME KAMIKAWA, ALDEN - NAME BRAY, LAURA

STREET ADDRESS | 1080 VERMONT AVENUE, NW, SUITE 600 seer aooRess | 1201 15TH STREET SIXTH FLOOR N.W.

on-S-2P | WASHINGTON DC 20005 orSrap | WASHINGTON, D.C. 20005

TITLE [ celete TITLE : [ Change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with

SIGNATURE:

12. | hereby cenrify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

sryaddress, with all other like empowered.

execute this repart as re

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TA NICOLAOU /5702 ’

EQUIFMER

CR2E037 (4/02)

Sl VAR TR mem e

Sk R



