2003 NOT-FOR-PROFIT CORPORATI‘ON
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005417

1. Entity Name

HBHCI HUD 3, INC.

Secretary of State

03-06-2003 90109 027 ****70.00

Principal Place of Busingss

7809 MASSACHUSETTS AVE
NEW PT RICHEY FL 34653
us

Malling Address
P.0. BOX 428

NEW PORT RICHEY FL 34656-0428

2. Principal Place of Business 3. Mailing Address

GC MRV MR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number £§0-8919746 Applied For
Not Applicable
" 7 —
2 Country P Country 5. Certificate of Stalus Desirec $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R?éistared Agent
Name

TORRENCE, ALFRED W JR.
6645 RIDGE RD.
PORT RICHEY FL 34668

Stregt Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

i

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Bo'
Added o Fees

10. . OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/02)

TITLE D alete TLE D [J Change Addition
NAME CHESNUT, PHILIP H NAME BARNE TTI -35 O E.f?‘—-\ }&
stReer apoRESS | 4932 GLENN DR. STREET ADDRESS AadD Mmrssoy RI AOE.
ony-s-z° | NEW PT. RICHEY FL 34652 CITY-§T-2P ELO e
TILE Dp [ Dalete TILE D v Addition
NAME HELIE, KING HAME MHEAZE A/z: NG
sTreeT ADcRess | 3707 CORSAIR COURT STREET ADDRESS | F ‘7D 7 C_o RSATR CooWRT
env-s-zf | NEW PORT RICHEY EL CTY-ST-2IP Elo o repqey L
TME DST [ Detete TITLE ST hange  [J Addition
NAME DENNIS, MARIE NAME EMNNVT s, }p R E
STREET ADDRESS | P O BOX 428 STREET ACDRESS I? S0 ”m e ss I2Cr WS E TTS Lo
omv-5-70 | NEW PORT RICHEY FL 34656 GIY-$T-2P HS 20 % mT KB CrF % = 3£485 g
TMLE D O pelete TNLE D [ Change %Addmon
T NAmE GAUTHIER, A. RUTH NAME MNORRIS ohhNp
smeeT Aooress | 6836 MESA VERDE ST. smaniess | |3 AR S DRYSODAVE ST,
orv-si-z¢ | PORT RICHEY FL , oS | S PR LG /2L f/ 0P
TILE D : elele TILE [J change ddition
NAME LAPORTE, CRAIG ﬁ‘D NAME %Dﬁ R O MAUREBEN .ﬁ‘\
sTreeT apoRess | 11914 OAK TRAIL WAY STREETADDRESS | / ‘74O /"',9 ENXRL L2 LD s7
cmy-51-2° | PORT RICHEY FL 34668 CiTY-ST-2p #@Amﬁ J/ L 2 féG 9/
TITLE DVP OJ petets TMe D % {J Addttion
NAME RICKUS, IRENE NAME p T xqs ZRENE K,
STREET ADDAESS (P O BOX 428 STREET ADDRESS O ‘4 SACH J{ SE TS @
om-st-2P | NEW PORT RICHEY FL 34656 CITY-5T-21F RT‘ noRE) FL 3465 3

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)), Flonda Statutes. | fdfther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

C 727

changed, or cn an attach ith an address, with all other like empowered.
SIGNATURE! %@@Mm IREDIWSVE A Frcrlts b3 Zd/-AResy

Mar 06, 2003 8:00 am |



