2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005981 .

1. Entity Name

SALEM HOUSING CORPORATION

FILED

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90027 007 ****61 .25

Principal Place of Business Mailing Address
PO BOX DRAWER 2269 PO BOX DRAWER 2269
FAIRHOPE AL 36513 FAIRHOPE AL 36533
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 1849762 Not Appiicable
Zip Counlry Zip Country ” ) $8.75 adaitional
J S N S e |8 Certificate of Status Desired . _ L1 F° Required - ~~

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titlo if applicable. {NOTE: Registerac Agent signature required when rainstating) DATE
T FILE NOW: ~~ 9. Election Campaign Financing $5.00 MayBe " Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Addedio Fees Depariment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DCP [ Delete TTLE DCP & Change  [] Addition
NAME MCD CLARK. HARRY NAME McD C]_ark’ H_arry
streer anoress | 106 PLANTATION PT . ot || SREETANRESS | 559 Fairhope Avenue, Ste 7
orv-si-20 | FAIRHOPE AL 36532 BIFY-ST-IP Fair I._36532
TILE Dy . m Delete TITLE D - - . . E Change E] Addition
TREET ADDRI
|.emssr-ze. | FAIRHOPE AL 36532 o r____lowszp | B O. Box 16523 (No Street address

me DST X Delete TITLE DST 4l

NAME KITTRELL, DAVID L NAME Johnson, Isaac

steer anoess | 24, ASHELY DRIVE STREET ADDRESS | 2556 Wheeler Road

crv-s22 | MOBILE AL36608 CTY-ST-2P Augnsta, GA 30904

TILE O delete I TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-S1-2IP

TITLE O Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SI/pBESEOUIRED Harmy %ed

Clark

4/11/01 (334) 928-9914

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 {10/00)



