2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N94000005527

1. Entity Name

HBHCI HUD 4, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90057 001 ****70.00

Principat Place of Business Mailing Address

£0 BOX 428
NEW PORT RICHEY FL 346560428

PO BOX 428
NEW PORT RICHEY FL 34656-0428

2. Principal Place of Business 3. Mailing Address

RN A

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’3299259 e Not Appilicable
Zip Country Zip Counlry $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Ciirfent Registered Agent ™

T 7.”Narmme and Address of New Registersd Agent

Name

TORRENCE, ALFRED W JR

Street Address (F.Q. Box Number is Not Acceptable)

6645 RIDGE ROAD
PORT RICHEY FL 34668

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the state of Florida.

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agsnt signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

(RN ARL

10. GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DST ™ pelete TITLE [ change L] Acdition !
NAME SWANN, KENNETH J. HAME
STREET ADDRESS | 7420 RHINEBECK DR STREET ADDRESS
CITY-8T-ZP Pom RICHEY FL CITY-ST-ZIP
TTLE DVP O Delete THLE [1Change L[] Addttion
NAME HELIE, KING - NAME
STREET ADDRESS | 3707 CORSAIR CT STAEET ADDHESS
o CY-ST-2R—= | NEW-PORT- RICHEY-FL: = «CITY=5T~ Bip =St - =
TITLE D O pelete TILE [ Change [ Addition
NAME MALARKEY-STALLARD, PATRICIA NAME
STREET ADDRESS | 8042 PINEAPPLE LANE ) STREET ADDRESS
om-s-2° | PORT RICHEY FL ' CITY-ST-2IP
TITLE D 1 Detete TITLE [ Change T Addtion
NAME GAUTHIER, A. RUTH NAME
STREET ADDRESS | 5936 MESA VERDE STREET STHEET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment

a5, with all other like empowered.

SIGNATURE:

Dats Daytims Fhone #




