2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000002349

1. Entity Name

HOUSING RESOURCE CENTER, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90138 009 ****5] 25

Principal Place of Business

309 PIEOMONT RD.. #330
ATLANTA GA 30305

Mailing Address

PO BOX 53274
ATLANTA GA 30355

399094

2. Principal Place of Business 3. Mailing Address

AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

FILE NOW: FEE IS $61.25

City & State City & State 4. FEI Number Applied For
58-2137444 .
Not Applicable
Zi Count Zi Countr iti
P v P Lty 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MCDON'M‘D-.'SU'SAN""C e TR T T e e L gireet Address (P.O. Box Numberis Nol Acceptabla)~ - - - - - t -
131 RIVERPLACE BLVD #1500
JACKSONVILLE FL 32207
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agsnt and litle if applicable. (NOTE: Registered Agent sigrature required when reinslating) DATE
1
9. Election Campalign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

A Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIILE uLP O Delete TILE D/S/T [ change Y[ Additen | S -
HAME PATRICIO, ALAN B NAME Samuel F. Hatcher 2.
streeT acoress | 1860 FLAGLER AVE. STEETADRESS | 1355 Peachtree St. Suite 1900 g j
cerv-sr-zp  |ATLANTA GA 30309 CITY-ST-2IF Arlanta  GA 30300 I
TLE W [ Delete TITLE . [ Change 3 Additicn %
NAME MCDONALD, SUSAN C NAME :
smeet anoress | 1301 RIVERPLACE BLVD #1500 STREET ADDRESS
omv-st-ze  |JACKSONVILLE FL 32207 CITY-ST-2IF
TILE DS @ Delel TITLE [ change [ Addition
- :LNAME.__ = MCNER;D'ANA* Tt et s D e e - BT NAME © o e T T eR T e T e L ST T TET . mipmemsS eI L T = L7 A geeme|
staeer anoress |5100 BEE CAVES RD. STREET ADDRESS
ory-s-ze [AUSTIN TX 78746 CITY-5T-7IP
TITLE U [ celete TITLE O change £ Acdition
NAME EDWARDS, GARY NAME
sTreeT anpess (2430 11TH AVE., N. STREET ADDRESS
crv-st-ze - |BIRMINGHAM AL 35234 CITY-ST-2IP °
TITLE EU 3 Delete TITLE [ Change [ Addition
NAME CONE, ANN NAME
seer anoress PO BOX 53274 STREET ADDRESS
arv-st-ze |ATLANTA GA 30355 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME iy o :“’i M LRI L S y . e N e N L T NAME L .
STREET ADDRESS ot v " STREETADDRESS |€%* - ¥ 27 ¥& & oon ®44 8 40 S abygrinyd chrdasoa o6
CITY-ST-2P T N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida 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.

¢ -23 -0 404-816-9770

SIGNATURE: SDGMV’W” 2oy PiVUIRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




