3 .
2001 UNIFORM BUSINESS REPORT (UBR)

T

1. Entity Name

o Y ]

DOCUMENT # N93000004999
MOUNT OLIVE HOUSING & COMMUNITY DEVELOPMENT CORP

Principal Place of Business

201 RIDGE ROAD
TALLAHASSEE FL 32310

Mailing Address

P.O. BOX 6364
TALLAHASSEE FL 32014

2. Principal Place of Businass

3.

Mailing Address

Sufta, Apt. 4, elc.

Suite, Apt, #, ete.

RN

FILED
Apr 02,2001 8:00 am
ecretary of State

03-02-2001 30103 049 ****70.00

UL LV Y

AT

DO NOT WRITE 1IN THIS SPACE

Slgnatua, typed of prined nams of registered agant and titla it applicabls,

- City & State City & State 4. FEI Number Applied For
59‘3207891 Not Applicabte
Zip Country Zip Cauntry " ' . $8.75 additonat
5. Cartificate of Status Desired D/ Feo Floquied
6. Name and Addrass of Current Reyistered Agent 7. Name and Address of Now Registered Agent
= - N < - PR — 2 =] Mames — 7T - oL . -
BARBER. KENNETH Street Address {P.O. Box Number Is Nat Accepiable)
201 RIDGE ROAD
TALLAHASSEE FL 32310
City FL I Zip Code
8. The abave named entity submits this staterment for the purpose ol changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- " (NOTE: Ragratared Agant signatre required when reinytating) - DATE

Make Check Payable to '

FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo
FEE 1S $61.25 Trust Fund Contribution. - Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
nne ] [ Delete e [ change  [3 Addition | S
NAME BAKER, WILLIAM H I NAME g
staer sooness | 308 WEST BREVARD STREET STREET ADDRESS 5
orv-si-or | TALLAHASSEE FL 32301 CiTv-sT-29 I
e : O petete me | O Change [ Addition g
NAME BELLAMY, JIM NAME
smre 5 avoness | 532 WEST GEORGIA STREEY STREET ADDRESS
Cry-st-zip TALLAHASSEE FL 32304 CITY-ST-2P
e S O3 Delete me ClChasge [ Addtion
- e -SC0TT DARRY L-— - — 2 2 A e | e S - , =
smeeranoress | 612 WEST BREVARD STREET STREEF ADDRESS ) oo oo - - -
CITY-ST-2P TALLAHASSEE FL 32301 CETY-§7-7P
TIne T 7 Delete e O Change [T Addition
NAME MACMILLAN, ALEXIS NAME
smReet aporess | 319 NORTH MACOMB STREET STREET ADORESS
CITY-5T-2IP TALLAHASSEE FL 32301 Y- ST- 2P
TIME {7 Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -51-18 CIY-S1-2P
TInE . [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-1P

changed, or on an attachment with an addresgawith

SIGNATURE:

12. | hereby certify that the infonmation supplied with this filing does not quaiify for the exernpticn stated in Section 1 19.07’
indicated on this report or supplemental report is rue and accurate and 1hal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block t1 if

¥

3Xi)

all other like empowered,

. Florida Statutes. | further certity that the information




