2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26210 .

1. Entity Name

HOUSE CHECK AUXILIARY, INC.

Principal Place of Business

¢/0O LT TOM GLEASON
4700 W MIDWAY RD

T PIERCE FL 34381
us

Mailing Address

C/O LT TOM GLEASON
4700 W MIDWAY RD
FT PIERCE FL 34381
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90068 020 ****61 .25

ARG

DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEI Number Applied For
23-7448344 Not Applicable
Zip Country Zip Country " | $8.75 Additional
5. Centificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - . w i SR » Name. - : ——— e - v T et
SCRIBNER, BRIAN Street Address (P.O. Box Number is Not Acceptable)
il

4700 W. MIDWAY RCAD
FT PIERCE FL 34981

City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typad or printad name of registered agent and litle if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIRE D [ Delete TITLE O] Change [ Addition | &
NAME BOOZER, JAMES NAME =]
STREET ADDRESS | 4409 PRESSLER LANE STREET ADDRESS 5
CiTY-5T-2P FORT PIERCE FL GITY-§7-21F a
TME v O Deleie TITLE [ change  [J Adgition %
NAME CIRILLO, GEORGE NAME
sTReeT ADDRESS | 1920 MIMOSA AVE STREET ADDRESS
CITY-ST-2P ET PIERCE FL 34949 CITY-ST-ZIP

Attt P i e Evele.  fmE _ ] Ol change (3 Adciion
NAME EMERSON, LORI NAME - } e bl B
sTreeT Acoress | 1850 LAKE CIRCLE STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL 34945 CITY-ST-ZP
TITLE T [ telete TILE [ change  [C] Additien
NAME WILLIAMS, GEORGE : NAME
staeeT aD0RESS | 8500 HIDEN PINES DR STREET ADDRESS
CITY-S5T-ZiP FT P'ERCE FL 34945 CITY-ST-ZIP
TLE S O Delete TITLE O change (] Addition
NAME BARNES, REILLY NAME
STReET ADDRESS | 4040 SUNRISE BLVD STREET ADDRESS
GITY-5T-21P FT PIERCE FL 34983 CITY-57-2IP
TmE D Ebeiete TILE Imat K weoods D B Thange [ Aduition
NAME RATLIFF, WAYNE NAME
STREET ADDRESS | 4909 SEA GRAPE DR STREET ADDRESS
onv-s12% | FT PIERCE FL asiwe |27 Dere®  FF 34581

12. | hereby certify that the information supplied with this filin | does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify 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 o the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all cther like empowered.
SORMT L %675 QUIRED

SIGNATURE:

y-9-0/ &6/~ 968062 °

SHMMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #



