. [B1B4 NAVARRE PKWY_.. . ..o 7 T .
NAVARRE FL, 32566 ;.. ; senumrmmm aam

2001 UNIFORM BUSINESS nspoﬁ‘r-’(dnm
DOCUMENT # F98 000002070

1. Entity Name
" GENERAL HOUSING CORPOHA'I'ION

'

¢ \‘ ..

‘ Principal Place of Business_ _

POBOX 38687

&

FILED
Jun 05, 2001 8:00 am
Secretary of State

04-19-2001 90308 035 ***150.00

i

i

i I

2. Principal Piace of Business- 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62"0799854 Applied For
Not Applicabie
Zip Country Zip Souritry ' , $8.75 Additional
5. Certificate of Status Desired | Fos Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
- e e e e o S NATR e mreer TR T T T e T T -
" JAURRAY, W, STEVE
Street Address (P.O. Box Number is Nol Acceptable)
8184 NAVARDE PKWY ) !
NAVARRE FL 32566 )
|
City FL I_Zip Cods
B. The above named entity submits this statement for the purpose of changing its re.jistered cffice or registered agent, or both, in the State of Florida. |
SIGNATURE 1
Sionatue, typed of Drinied name of rogisiored apent and e 4 apolicatie. - - - {NOTE: B gisiad Agend sigr rmwapen fy |
9. This corporation I3 eligible to satisty its Intangible FILENOWII FEEIS$150.00 | o o o o encing.
Tax filing requirement and alects to do s0. Atier MAY 1, 2001 Fee will be $550.00 T:;t gﬂmagf:&?:uuéﬁ[ T ([ ffdﬂ?o“;i‘éfe
(See criterla on back) ) Maka Chack Payable to Department of State, . ]
1. Lo s OFFICERS AND DlRECTORs 12, . ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me = - P T, el _.,_DDEIEI! B B v ) , E]Change [ Aadition g
wwe = | MURRAY, W. STEVE hawE ‘: ' :
stReET A00RESS | 3245 SOUTH AVENUE STREET ADDRESS | 2
cv-s-p | MEMPHIS TN 38125 om-s-20 ( i
TITLE VCVS [ Deste TME . (D Change (7] Adglion | &
NvE MURRAY, DOROTHY § NN |
sreer aoagss | 3245 SOUTH AVENUE STREET ADCRESS ,
CITY-51-217 MEMPHIS TN 28125 - LTy-St.p !
TITLE O oetete TnE [;J Change  [J Addilion
--WE Bt sl } b A, T T r——— e e 4 e e .NAAE;--- 2 IR ~ _ R I - LoowmEET
STREET AGDAESS - et - $IREET ADORESS
CiTy-ST-28 CITY-ST-2P l
TIE O Delete Tme M cteme [ Addtion
MAME NAME {
STREET ADDAESS STREET ADDRESS Il
oY S1-2p Lcmuspap ;
TITE [ petsts MLE El Changa [ Addition
NAME NAE ‘
STREET ADDRESS STREET ADDRESS !
Y. 5T-7iP CITY-ST-7P .
e 7 Delete TILE Clchange [ Aaditon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p CITY-ST-2P )
13. | hereby certify that the information supplied with this fillng does not qualify for he exemption stated in Section 119.07(3)4), Florida Statutes. | further cemfy,thal the information
indicated on this repon of supplemepts eport is true and accurate and that m, signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or, pe empoweraed to exegulp this report ¢« 5 required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atlachment wit : 5, wi : B rad,
SIGNATURE: p @) J
P OFFICER CA CIRECTOR Dats, Deytimo Prone ¥
— 7 { ;
I



