2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006906

1. Entity Name

FLORIDA HOUSING & WEATHERIZATION SERVICES, INC

Principat Place of Business

Mailing Address

1802 B DREW ST. 1802 B DREW &T.
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Malling Address _ Kg

;ﬁmt__
> 2

Il

FILED :
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90002 043 ****66.25

IR

LKl

Suite, Apt. #, etc. S-—A \Y\ La Suite, Apt. #, etc. D\j DO NOT WRITE IN THIS SPACE
City & State: ,P(S 2 ~City & State 4. FE! Number © ST TApplied For
pdP 59-3613931 Not Applicable
an Couiry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. is Not A tabl
MENSAH. ABUBAKAR Street Address (P.O. Box Number is Not Acceptable)
1802 B DREW ST. S AN E
CLEARWATER FL 33765 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its “egisterad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prinied nama of registered agent and title if applicable. [NOT: Registared Agent signature reguired when reinslating) DATE
: R . _ I
i FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to ‘§
i FEE IS $61.25 Trust Fund Contrib ition. Added to Fees Department of State 1; I
?V,M R R M Uy I - - L - 2 e P o T s ] } i
10. OFF{CERS AND DIHECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME DP O Delete THLE O Change [ Addition | &
NAME MENSAH, ABUBAKAR NAME 3
sTReeT ADDRESS | 1802 B DREW ST. STREET ADCRESS b
CITY-ST-21P CLEARWATER FL 33785 CITY-ST-2P b
o
RILE ]} O Delste THLE [dchange O Additon |
NAME ANAMUAH-MENSAH, BERNARD NAME
STREET ADDRESS | 1802 B DREW ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2P
TME 11} 1 Delete TITLE [(JcChange [ Addition
NAME FRANCIS, OMANE R NAME
sTReeT #DDRESS | {802 DREW STREET STREET ADDRESS
crv-st-2p | CLEARWATER FL 33765 CITY-ST-2P
L DT THOMAS GecdGE AmeN AW [ Dekte TITE [ change [ Addition
NAME NAME
STREET ADDRESS ig o ’1 0 ﬁﬂ{:‘_\*) © l STREET ACDRESS
OTY-ST-28 CLEARAWAT el ¥ 34165 CITY-ST-2P
TILE “" O pelete TITLE [ Change  [] Addition
NAME ﬁ\C: SCoWV Y NAME
STREET AODRESS | 2 3 22 bﬂeu\,l =hre STAEET ADDRESS e e e e
ersie Tl gAWATER, L 35168 CITY-ST-2IP il
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-2IP
12. i hereby cenify that the information supplied with this fiting does not qualify for the e plion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeq is trus and accurate and that n v sigfature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or rusteg/emipowered 10 execute this repon 1s reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if *

SIGNATURE: i"-

y A
5\15[ RISV

CINMNATIICE AMDB ﬁn:n O ODRIETER A ARE NE



