Y ™
b
5003 FOR PROFIT CORPORATION FILED ;
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am .
1. Entity Name 03-03-2003 90460 043 ***158.75
AMERICAN AFFORDABLE HOUSING, INC.
Principal Place of Business Mailing Address
HC4 BOX 963 PO BOX 807
OLD TOWN FL 32680 OLD TOWN FL 32680
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
AT 5e2Terst STv——
Zip Country Zip Country o ' : 8.75 Additional
. f h
5. Certificate of Status Desired E/?ee Required ‘
6. Name and Address of Current Registered Agent_____.__— —..|.-. . .. —_.7..Name and Address of New Reglstered Agent L £ f -
' Name / ot 'def'w, P M
LEOD, KIM /Mac furd N7 iy ‘{:?r/
i) ' Street Addeas LR{). Roxblumbar is .\@ge 17 ) F7 % 5 4 e -
NC 4 BOX 963 Ll ISOXK . &O: v
-]
TOWN FL 32680 Ao ,
City d ZipCode . p
oA Tpwn FL | %S¢ §2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.
SIGNATURE < 2 ~
RE - Signature. typed or printed name 3t ;;gistered agent and tillg it applicebla. {NOTE: Registered Agent signature raquired when reinslating) DATE 5
’ FILE NOW!!! FEE IS $150.00 | . . ‘ :
. i 9, Election C aign Financin
After May 1, 2003 Fee wiil be $550.00 i Trust Funda(r}noi::?buti:)n. ¢ fdsd.e(t}:RONIlaeif °
Make Check Payable to Fiorida Department of State i
10. - OFFICERS ANDVDIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE *° P O Detete TIMLE [l change (] Addition S_
NAME ACLEOD, KIM NAME e
steeT sooaess PO BOX 607 STREET ADDRESS g
eIy 7sT-21P LD TOWN FL 32680 CITY-ST-2IP o
o
TITLE m . [ Delete THLE [J change [ Aadition g
NAME CLEOD, DON NAME
sTREET ADDRESS PO BOX 607 STREET ADDRESS
cmv-st-zp - OLD TOWN FL 32680 CITY-ST-2IP
TITLE ’ B - - ~ -Detete - + f TMLE~ e L - -Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-87-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TMLE [dchange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-5T-29
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 I am an officer or director
of the corporation or thehreceiver %r trusleg empowgreﬁj to execute this repog as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .
TN s r0ed 2o of ‘
TR T——— ey .
SIGNATURE: SIGNATEG T =Qincy 2~ 2-¢73 ,
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # B



