2003 FOR PROFI
UNIFORM BUSINE

FILED
§s°3353§ﬂ'1%'§) Jan 13, 2003 8:00 am

DOCUMENT # F01000001843

1. Entity Name

HUSE INCORPORATED

Secretary of State

01-13-2003 90403 044 ***150.00

Principal Place of Business
1803 NORTH COLLEGE AVE

BLOOMINGTON IN 474020038

=,

Mailing Address
1803 NORTH COLLEGE AVE

BLOOMINGTON IN 47402-0038

AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
3% 1904041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUSE, STEPHEN M Street Address (P.O. Box Number is N .1 Acceplabls)
tree ress (P.O. Box Number is Mot Acceptable
3671 BAYOU CIRCLE
LONG BOAT KEY FL 34228
City FL Zip Code

8. The above named entrry submits this statement for

the abligations ¢ tereg agent. , A ,‘
SIGNATUHE

the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I/o 7/03

Signatura, typed or printed nams of ragistered agent and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) i TE
FILE NOWI!! FEE IS $150.00 . L .
“ . 9. Election Campaign Financing $5_00 May Be
., After May 1, 2003 Fee will be $550.00 -
Mak# Check Payable to Florida Department of State Trust Fund Gontribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIiLE CsD [ Delete e (1 Ghange [ Addition
NAME HUSE, STEPHEN M NAME
street aopress | 1803 NORTH COLLEGE AVE STREET ADDHESS
erv-si-ze | BLOOMINGTON IN 47402-0098 CITY-5T-2IP
TIME PD 7] Delete E [Jthange [ Addition
NAME BROWNE, THOMAS R NAME
streer aooaess | 1803 NORTH COLLEGE AVE STREET ADDRESS
crv-sr-zp | BLOOMINGTON IN 47402-0088 CITY-ST-20
TITLE - (VID 1 belete THILE [ change [ Addition
NAME HUSE, CRAIG S NAME
sTaeet poress | 1803 NORTH COLLEGE AVE STREET ADDRESS
orv-stze | BLOOMINGTON IN 47402-0098 CITY-ST-21P
TITE AS ] Detete TITLE [ Change [ Addition
NAME CHAPMAN, GARY L NAME
streeT acoress | 1803 NORTH COLLEGE AVE STREET ADDRESS
CITY-ST-2IP BLOOMINGTON IN 47402-0098 CITY-§T-ZiP
TILE D O Delete TITLE [ Change [ Addition
NAME WASHBURN, JAMES MAME
sTreeT aoosess | 1803 NORTH COLLEGE AVE STREET ADDRESS
cmv-st-ze | BLOOMINGTON IN 47402-0098 CITY-ST-2P
TITLE D [ Delete THLE [ Change 7 Addition
NAME HENTCHEL, GARY NAME
sreeer aooaess | 1803 NORTH COLLEGE AVE STREET ADORESS
CITY-ST-2IP BLOOMINGTON IN 47402-0098 CITY- §T-2F

SIGNATURE: @m“g %wummﬁ ///07/03 ( 8 J;b 333-4#838

SIGNA'I"URE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / N Date Daytima Phone #

ZEL/q0n 1.

Y

CR2E034 (10/02)




