2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N98000003941

1. Entity Name

HOME MISSION INC.

Mailing Address

806 NW 2ND ST
DANIA FL 33004

Principal Place of Business

806 NW 2ND ST
DANIA FL 33004

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LT

FILED
Secretary of State

02-24-2002 90093 039 ****65] .25

R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied Fer
65'0848961 Not Applicable
i nir Zi Count iti
Zip Couniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —= .- -l _MName._-- - e ah e — = e —m— —

Feb 24, 2002 8:00 am

MCSWAIN, OSIE L
5501 PEMBROKE ROAD W

Street Address (P.O. Box Number

is Not Acceptable)

HOLLYWOOD FL 33021
: City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
’ .
sianature {9 €4 £ [ee / ;;,Q.S'&/a: A
Slgnature, typed or printed name of registered agant and title it applicable. {NOTE: Fiagistered Agent signature required when reinstating) DATE
9. Election Camgaign Financing $5.00 May B Make Check Payable to
. an - . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
¥
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TMLE (1 Change [ Addition
NAME MCSWAIN, OSIE L NAME
STREET ADDRESS | B8 NW 2ND ST STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-ZIP
TMLE D (1 Delete TILE Ol change [ Addition
NAME TINGLOF, ROBERT NAME
stReeT A00RESS | 13060 NW 3 ST STREET ADDRESS p
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP ”~ o e
me__ DT el o e [t e[ 7T - ] [JChange [ Addition
RAME MOORE, FANNY NAME
sTheeT Aporess | 745 FOSTER RD STREET ADDRESS
crv-sT-2p | HALLANDALE FL 33009 CITY-ST-2P
e D (7 Detete TILE [ Change [ Addition
HAME WILLIAMS, TRACY NAME
sTreeT ADDRESS | 4801 NW 3 AVE STREET ADDRESS
CiTY-ST-21P POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ pelete TITLE [ chenge  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

SIGNATURE REQUIRED A</ e

SIMATIIOE AMMP TYDPER OQ ERINTER NARME AE CICMING GEEICER OB DIBECTOR

-y

9
Log T/Bsuair
] Y o)  Das o~ Al Davtime Fhone 8O} &N \l

CR2E037 (9/01)



