FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am

DOCUMENT #  P00000040546 Secretary of State

1. Entity Name 05-21-2003 90082 047 ***150.00
SAM'S HOUSING MART, INC.

Principal Place of Business Mailing Address
1755 N. FLORIDA AVE. 1755 N. FLORIDA AVE.
LAKELAND FL. 33805 LAKELAND FL 33805

ARG O TR

[J CHECK HERE IF MAKING CHANGES

2. Pnnc\pal & of Buginess 3. Mailing Address
2 and FL J7SS A £l He

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

City & Stat City & State 4. FEI Numb Applied For
AAL );(9;;» d(' 7:£ - | YA&‘ 4 4’! /C <. e 59-3638457 NS?I‘\ppﬁcabre
Zip Counir - Zip Coun ry . " $8.75 Aqditional
33 S’f{ F%d k 358‘, S p‘/_k 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
MHOPPE:!OHN.D o 'Streel Address (R.O. Box Number is Not A;;eptame) - T

225 E. LEMON STREET, SUITE 300 B

LAKELAND FL 33801

City FL Zip Code

8. The above named entity guisr+3 this statemant for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar wnh and accept

the obligations of «~-~ nt. )
i . ¢
~QIGNATURE..! | T R S Lo e
= [ ,.nu &7 printad Aame o! Togisterat Agant 8t — .nw ./ ' applicable.” S TTTERegisiered Agent signature required when reinstating) TTTTT uAleT - -
FILE NOWI!! FEE IS $150.00 ) o .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;nlr?bution. K O fcisc;gj(zoﬁ;aez: ¢
Make Check Payable to Florida Department of State
:10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE [ change [T Addition
NAME NEWELL, BRUCE E NAME
saeer aooress | 108 LAKE HUNTER DRIVE STREET ADDRESS
om-si-op | LAKELAND FL 33803 CITY-5T- 2
TITLE [ Delate e ] crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ) [ Detete TITLE R ] Change  [] Addition
NAME T - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-7IP
TILE [ Deieta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-ZiP . CIFY-ST-21P
TITLE [ pelets TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZPP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . CIvy-S1-21F

12. | hereby certify that the information supglied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachigant with an addrgss, with all ather lig€ empowered. /

SIGNATUREY,

I i i AN Py
SIGNATURE ANDT\’PED OR FF“NTED NAME oR NING OFFICER OR DIRECTOR

AY 268600

CR2E034 (10/02)



