FILED
2093 NOT-FOR-PROFIT CORPORATION Apr 30. 2003 8:00 am

"~ UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # FO0000000485
1. Entity Name 04-07-2003 90156 004 ****5] 25
HOME BUILDERS INSTITUTE INCORPORATED \/ :
Principal Place of Business Mailing Address
1201 15TH STREET NW. 1201 {5TH STREET N.W.
SIKTH FLOOR SIXTH FLOOR . )
WASHINGTON DC 20005 C WASHINGTON DC 20005 :
s s O A
Suite, Apt. #, efc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §2-1266885 Applisd For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J §3.75 Additional
‘ ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ST Nama ’ S B
THOMPSON, PAUL M CAE Street Address (P.O. Box Number is Not Acceptable)
201 EAST PARK AVENUE .
TALLAHASSEE FL 32301
City Zip Code
B FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahxe, typad or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE

PERERET ﬁg'%"ﬂ%{ T
i Make,Check Payab!e’to
Fiorida De Departm nt;0 of

SRSE B

ADDITIONSICHANGES TO OFFiCERS AND DIRECTORS IN 10

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees

- QFFICERS AND DIRECTORS

: 1 Delete TILE Xl change ] Acdition

NAME MULLEN, THOMAS MULLEN, THOMAS

stheet ooress | 6251 BEHNER WAY smEET woRess 16251 BEHNER WAY

or-si2f | INDIANAPOLIS IN 46250 oS- JINDIANAPOLIS, IN 46250

TME [} X Delete me VG Clchange X1 Adsition

NANE MOTSENBOCKER, JUD NAME SATTLER, JAMES A.

sTaeet ocaess | 5101 W BRADBURN DRIVE STREET ADDRESS [ 3.7 RIVER RIDGE DRIVE_N.E

. CITY.3T-2IP MUNCIE IN47304 .. _ . . .. _ - - - ory-si-22. ICEDAR-RAPIDS, PA 52402- 7531 _ )

TIME p O Delete TMLE [ change [ Addiion

NAME HUMPHREYS, FREDERICK N NAME

steeer aconess | 1201 $5TH STREET SIXTH FLOOR N.W. STREET ADDRESS

CITY-ST-2IP WASHINGTON DC 20005 Civy-§T-2IP

TIE T O pelete TNE [ change [ Addition

NAME NICOLAQU, MARIA C NAME

sTheeT ADDRESS |- 1201 15TH STREET SIXTH FLOOR N.W. STREET ADDRESS

oITY-ST- 2 WASHINGTON DC 20005 GITY- ST-2IP

e S (1] Deiete e [Jchange 1 Addition

NAME BRAY, LAURA NAME

street ADDRESS | 1201 15TH STREET SIXTH FLOOR N.W. STREET ADDRESS

onv-sT-20 | WASHINGTON DC 200056 CiTY- ST-21P .

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP Y- 51-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appsears in Block 10 or Biock 11 if
changed, or on an attachment w;th-;%n address, with al! other like empowered.

SIGNATURE: // Lo J LMARTAINI COLAOY ‘//g 5/ 23 p2-66—-599%

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L D Daytime Phone #

:

CR2E037 (10/02)



