2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45407

1. Entity Name

HANDS FOR HOMES, INC. -

Aug 13,2003 8:00 am
Secretary of State

08-13-2003 90075 019 ***%£70.00

Mailing Address

P.0. BOX 915797
LONGWOOD FL 327915797

Principal Place of Business

P.O. BOX 915797
LONGWOOD FL 327915797
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3. Mailing Address
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2. Principal Place of Business
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Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstarad Agent
Name

JENKINS, BILLY G.
2121 PALM CREST DR
APOPKA FL 32712
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Street Address (liO‘ Box Number is Not Acceptable)
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh and gccept

B

the obligations of registered agent.
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SIGNAT({HE

Slgnature, 7 printad n.?e of rex rad‘a\gent and title if applicabla.

{NOTE: Registeres Agent sigr"ﬁlura required whaen reinstating)

DATE

FILE NOW: FEE !S5 $61.25

After September 10, 2003, min will be $236.25 Trust Fund Gontri

8. Election Campaign Financing

bution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | IEER ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 70 .
TITLE PD 1 elste TITLE c [ Change [ Addition _8
NAME JENKINS, BILLY G NAME £,40 TEOK VS ekdsas 5
STREET ADDRESS 2121 PALM CREST DR STREET ADDRESS q 8 / hdapD e L,o I A? (— W ré
omv-ST-2P | APOPKA FL 32712 oimy-ST-2¢ VEvILT Hl. YA 88 lcg"\:rJ !
LE vsD O pelete TITLE (S change [ Addition | &
NAME JENKINS, CAROLYN A NAME CARohgo A Jarue LOS§ :
_ STREETADDRESS | 2921 PALM.CREST.DR . i s §SELA0RESS | F B G u&zéhkoqp s R
Crv-ST2P | APOPKA FL 32712 c-ST-2 Vewgr £ 3932 ¥g= T =
TNLE D }@e/ TILE [ change [ Acdition

NAME BECKETT, BOB NAME

STREET ADDRESS | 1601 DAULPHIN LANE STREET ADDRESS

orv-s-20 | ORLANDO FL 32803 CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TITLE O pelete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST:21P CITY-87-2P

THLE - O delete TILE (J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n

changed, or on an attaczjnt with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report o supplemental report is Trug an accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

3/5/05

MNete Navt ma Phars #



