1

FILED
03 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REFORT (Ugr)  Mar 03, 2003 8:00 am

f State
DOCUMENT # K60738 Secretary o
1. Entity Narmne 03-03-2003 90449 046 ***150.00
HOUSEMAN-CARLYSLE GROUP, INC.
Principal Piace of Business Mailing Address
4066 COACHMAN ROAD 4066 COACHMAN ROAD
MILTON FL 32583 MILTON FL 32583
- . R R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. M CHECK HERE IF MAKING CHANGES
City & State - - . Cily & State - T 4, FEI Number - ) ‘ Applied For
' 59—2924068 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O f‘i';g l;::;d(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HAMPTON' ROBERT C Street Address (P.0. Box Number is Not Acceptable)
4066 COACHMAN ROAD
MILTON FL 32583
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyre. typed or printed name of registered agant and tite if applicable. (NOTE: Repistared Agent signature raquired when rainstating} DATE
FILE NOWI!! FEE IS $150.00 ‘ I .
Aferiay 1, 2003 Fo wil o $550.0 o e $5.00 e
Make Check Payable to Florida Department of Stdte :
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE . O Change [ Addition
NAME HAMPTON, ROBERT C. NAME

sTreeT ADDRESS | 4066 COACHMAN ROAD
orv-st-zP | MILTON FL 32583

STREET ADDRESS
CITY-ST-21P

TITLE v [ Delete
NAME LOCKE, ALEXANDER T

STREET ADDRESS | 3700 MARTIN'STREET ~° ~

CITY-ST-2IP PACE FL 32571

TITLE [ Change  [] Addition
NAME
"STREET ADDHESS ™[
CITY-87-21P

THTLE ST 7 elete
NAME HAMPTON, ELIZABETH A.

STREET ADDRESS | 4066 COACHMAN RD

CITY-ST-21P MILTON FL 32583

TITLE [ Change (] Addition
NAME

STAEET ADDRESS
CITY-ST-2IP

TILE D [ pelete
NAME MOENY, WILLIAM $

STREET ADDRESS | 2R47-VIENINA

C-ST-ZF | ACDEEYERGEENI-e T~

TITLE m Change [ Addition
NAME

sTREeT ADDRESs | PO Box ?Qg ??l

CITY-ST-2IP ﬁlbagut fr/qa'e/ ANM 87/??- 08’?4

TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-71P

TITLE J Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: f;al%@;f KIRGORELS B0, Namplon Treaswer /2403 §50-955 003
. SIANRTURE ANDWPEWOFMEH OR DIRECTOR 7 U 7 ”

Data Daytime Phone #

CR2E034 (10/02)



