2002 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. Mailing Address

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

|
FILED 3
May 06, 2002 8:00 am;

Secretary of State

05-06-2002 90276 005 ***150.00

nv

O R WE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2924%8 Not Applicable
Zi ‘ it
P Country 2p Country 5. Certificate of Status Desied ~ [] ~ 98-75 Additional
Fee Required
e -— ~6._.Name and Address of Current Registerad Agent__ . _ .. .. . - .7. Name and Address of New Registered Agent . PR
Name

HAMPTON, ROBERT C
4066 COACHMAN ROAD
MILTON FL 32583

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida.

-
LYl
<

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable.

{NOTE: Regstered Agent signature requirad when reinstating)

DATE

9. This corporation is ligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!f! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE DP [ Delete TITLE [ Change [ Addition 5
NAME HAMPTON, ROBERT C. NAME 3
sTREET ADDRESS (4066 COACHMAN ROAD STREET ADDRESS §
CITY-ST-2IP MILTON FL 32583 COY-ST-2Ip -~ wu
TITLE v O Delete TITLE [Z,Change [ Addition 5
N LOCKE, ALEXANDER T e LocKe, A [exander T.
STREETADDRESS +4206-SCENIC-HIGHWAY--6-9- STREET ADDAESS 37 oo Mﬂ '..h n 3-[-‘
ar-sT-2e | PENSAGORA-FL-39509— s | Pace. FL 3287

~TME - - = | QT e = —— ‘o === [lpelete -~ — J-ME- -~ —— e e et s . —[] Change— -[Z] Addition- |-
NAME HAMPTON, ELIZABETH A. NAME
STREET ADDRESS | 4066 COACHMAN RD STREET ADDRESS
ory-sT-2P |MILTON FL 32583 CITY-§T-2IP
TILE D O Delete THLE [J Change  [] Addition
NAvE MOENY, WILLIAM $ NAvE
STREET ADDRESS 112217 VIENNA STREET ADDRESS
cmr-st-z¢ | ALBUQUERQUE NM 87111 CITY-8T-ZP
e D O palate TNLE [ Change [ Addition
NAME COLLINS, T1 Y H d e ’ e{-ﬂ NAME
STREET ADDRESS | 5428 HOMES DR g STREET ADDRESS
cmy-sT-zP - |MILTON FL 32570 . CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attashment with an address, with all other like empowerad.

SIGNATURE:

oot sns, .
SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

daes not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or airector

Floridda Statutes; and that my name appears in Block 11 or Block 12 i

Daytime Phona #




