2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000042626

HOUGHTON CAPITAL MANAGEMENT GROUP, INC.

Secretary of State

01-15-2003 90166 049 ***150.00

Principal Place of Business
6520 SW. 104 STREET
PINECREST FL 33156

Mailing Address
6520 S.W. 104 STREET
PINECREST FL 33156

2. Principal Place of Business

3. Mailing Address

VRN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
CT N 65-1142391 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O gese'ggq L‘f;f'ecg“o"a'
. mrewe—re .. 6. Name and Address of Current Registered Agent— —— —==- | =" = = =77 7. Name and Address of New Registered Agent™
Name

STRICKROOT, JOHN C
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI'FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prinled nama of registered agen

it and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!I FEE 1S7$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable t¢ Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TLE [ Change [ Addition
NAME HOUGHTON, PETER E - NAME
sTReET ADDRESS | 6520 SW 1045T STREET ADDRESS
crv-st-ze | PINECREST FL 33156 CiTY-ST-2IP
TTLE [ peiste TILE —-/—- < [ Change /Jkg‘\dditinn
e NAME ANNE WARIE fol/Eht 7oA/
STREET ADDRESS STREET ADDRESS £5R0 SLS so « 7
CTY-57-2P CITY-ST-2IP M/AM/ /’* L T2 /ﬂ
.P
TITLE - Tw s T T Deete ~ ~— § TLE—~> ~—|7™= % T T e S ===[] Change  {"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelate TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CITY-ST-21P
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on thisyepoR.or supfemema
of the corporalion or the i

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-

ED

b enjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
gogresy, with all other like empowered.

|-7~03

dn apme Era i)
j—2 g/\ur_—.r_m

'WME OF SIGNING OFFICER OR DIRECTOR

e Date Daylime Fhang #

CR2E034 (10/02)




