2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60738

1. Entity Name

HOUSEMAN-CARLYSLE GROUP, INC.

Principal Place of Business

4066 COACHMAN ROAD
MILTON FL 32583
us

Mailing Address

4066 COACHMAN ROAD
MILTON FL 32583
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90198 023 ***150.00

30U ( 8

IWARRARILL

DO NOT WRITE N THiS SPACE

NN

i

City & Stale City & State 4. FEI Number ) Appfied For
. ) S 59-2924068 Neot Applicable
= e Country =% == | 2P |~ County §. Cericate of Status Desired O $8.75-Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPTON’ ROBEHT C Street Address (P.O. Box Number is Not Acceptable)
4088 COACHMAN ROAD
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if appficable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. Ihis ?lorporatic.)n is elig\'bl:ja tT satisfy;ts Intangible FILE NOW!!!1 FFEE |S"I$1 50.:500 00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE DP O Delete e (D Change [ Addition | &
S
NAME HAMPTON, ROBERT C. HAME =
STREET ADDRESS 4066 COACHMAN ROAD STREET ADDRESS §
CITY-S5T-2IP CITY-S1-2IP
MILTON FL 32583 _ /g
TITLE v 1 pelete TITLE [ change  [J Addition E
NAME LOCKE, ALEXANDER T NAME
STREET ADDRESS | 4200 SCENIC HIGHWAY, C-9 STREET ADDRESS )
CITY- ST-2P PENSACOLA FL. 32503 - CITY- ST-ZiP
: TALE ~—= =& ~ST——-.'-:'-’ A e S L ol e El'bélate”- -~ CTITE < el o - - -3 Change [ Addition -
NAME HAMPTON, ELIZABETH A. NAME
STREET ADDRESS 4066 COACHMAN RD STREET ADDRESS
CITY-ST-2IP M".TON FL 32583 CITY-ST-7IP
TITLE D O Delete THLE O] Change [ Addition
NAME MOENY, WILLIAM S NAME
STREET ADDRESS 1.2217 VIENNA STREET ADDRESS
st AP | ALBUQUERQUE NM 87111 CiY-ST-2P
TITLE N 3 delete TITLE [JChange [ Addiion
NAME COLLINS, TIMOTHY H NAME
STREET ADDRESS | 5428 HOMESTEAD DR STREET ADDRESS
GvSee | MILTON.FL 32570 o 5120
TITLE ] Delete TILE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: E fizabeth A. Hampfon g aduin. J /\/dm

£50 -9¢3 -003¢

SIGNATURE AND TYPED OR PRINTED MRME OF SIGNING OFFI(# OR DIRECTOR

PloA
!

//3// ol

Toae Daytime Phona #




