2000 UNIFORM BUSINESS HEP@RT {UBR)

51

DOCUMENT # N99000006906  {

1. Enlity Nama_

FLORIDA HOUSING & WEATHERIZATION SERVICES, INC.

]

¢

Principal Place of Business

1802 B DREW 3T.
CLEARWATER FL 33765

Mailing Address

1802 B DREW ST.
CLEARWATER FL 33765

By

FILED
Secretary of State

05-30-2000 90048 035 ****75.00

T

L

2, Principal Place of Businass 3. Malling Adtiress
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEI Number Appliad For
S 59-26C 12321 [ThoAppicane
Zip Country Zip Country $B.75 Additional
8, Certificate of Status Desired O Fee Required
- . - NnmemdAddreuofCunoMHeglsW'Aguﬂ—"' - - —“"’7 NamnndAddresaofMW_gant " -
R - Eaaas - oo oy BAAMNE e - = PR o e e e
MENSAH ABUBAKAR Streat Address (PO, Box Numbwr is Not Acceptable)
1802 B DREW ST.
CLEARWATER FL 33765
Cly FL Zip Code
8. The above named entity submits this statemant for the purpase of changing ils registered office or registared agent, or both, in the stata of Fiorida.
SIGNATURE .
Lo slgm-.muwmﬂmmmndmmwoumpm {NOTE: Ragisteract Agent signature requirsd whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O . Added to Fees Depariment of State
...... A B P LAV
10,0 o WP T s s OFF|CEHS AND DIRECTORS - B 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE D P O Detete TmE [ change [ Addition
NAME "MENSAH, ABUBAKAR' - AR W o :‘:é" : HAME
sTeeT ADavess | 1802 B OREW ST * SR STREET ADDRESS
arr-st-20 | CLEARWATER FL 33765 u- 512
E T 3 Dakety TINE DOchage [ Addition
FAME ANAMUAH-MENSAH, BERNARD NAME
STREET ADDRESS | 4802 B DREW ST. STREET ADDRESS
CY-$T-2P CLEARWAYER-FL 33765 - —-oc & . pomstap . | e n . # e n s - . e
ME Ty T IKE' C (Oﬂ oF fﬂaﬁﬁ’ﬂﬁm me Ol Change (] Addition
CRAME = nNB-- u‘-}-iﬁﬂfv G\ o e RMMEL R e e R S — —-- = =
STREET ADDRESS 180 STREEY ADDRESS
oStz ke LEQQN AT B .Fl_ 3’51&5' CY- §T-2¢
TILE [ petete TME [T crangs (3 Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
Cy-s1-2p . CITY-ST-ZIP
TLE {3 peets TE [J Change  [2] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- T CY-§T1-1e
TILE O peiete WLE O Changs  [J Addition
HAME NAME
STREET ADDSESS STREET ADDRESS
CiFY-ST- 2% CITY-5T-2P

ect as if made under oath; that | am an officer or ditrector

12. | hereby cemrz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0 e;{3){1) Florida Statutes, | further cartify that tha information
]l

indicated on this report or supplemental report is trua

of the corporation or the receiver or !rust

changed, or on an attachmeg , with all other like

accurate and that my signature shall have the sams legal
smpowered 10 axecute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

SIGNATURE:

127 4492, 3109

7/17!7;500

Aug 17,2000 8:00 am

CR2EC37 (£/00)




