2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQSNUMENT# N41606 Jan 29, 2000 8:00 am
. Entity Name S
ecretary of State
GADSDEN COUNTY HABITAT FOR HUMANITY, INC. O 6000 B0 010 *mnet 2
Principal Place cf Business Mailing Address
CITY HALL ) PO BOX 1358
QUINCY FL 32351 i QUINCY FL 32353-1358 ;
us pUuivigl
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number " | |Applied For
- 59'3035198 | [Not Applicabie
Zip — Country Zip Country - 8. Certificate of Status Desired | g?e'gesq lﬁiﬂm”a'
5 Nai'h’eland Addra?a;:si Curtent Registered Agent ~— — — "™ p— 7. Name and Address of New Registered Agent — —— Coes
Name
Street Add P.O. Box Number is Not Accg tabl
HOWE, JAGK ree ress | ox Nu is Not A W_p : e)
28 SAWANO DR.
QUINCY FL 32351 o FL ] Zp Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of .both,“i-n tfﬁe state of Florida. "
. AT | I ,
o T N S - N
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O .  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES _TO OFFICERS AND DIRECTORS IN 10
TITLE Ds [ Detete TILE O change [ Addition
HAME FURLOW, JESSIE NAME
STREET ADDRESS | RT. 8 BOX 4204 STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-2IP
TITLE DP ' 1 Dekete TLE DF 90 Change (] Addition
NAME HOWE, JACK HAME OM
STAEFT DRSS | AR 2, BOX 190-CL STREET ADDRESS H / /4 S dN;— Wits —
ory-st-2p | QUINCY FL 32351 v-stae AB2/ N JY T o awer F 1 3235/
TmE ov. O Defete TME 7 Dcrange [ Addition
NAME " [HOLT, CHARLESTON NAME
STREZTADDRESS | 666 S 11TH ST STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 Clry-5T-2P
TITLE D ! O Delste TITLE O change  [J Addition
NAME KELLEHER, WALTER NAME
STREET ADDRESS | 214 N JACKSON ST. STREET ADDRESS
CITY-§T-2P OUINCV FL 32351 GITY-ST-2IP
TMLE ' O Delete me Ol change [ Addition
NAME C NAME )
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP . . CITY-5T-7IP
TITLE 7 pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an s, with all other likg empoyered. .

SIGNATURE: ___SIENXIZZ7 RED  Jder flon /i

SIGNATUHEWYPED OR PRINTED E OF JIGNING OFFICER OR DIRECTOR Date Daytims Phone #




