FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 01, 2002 8:00 am
DOCUMENT #  P01000071695 ecretary of State
J.B. HOUSER ENTERPRISES, INC. 04-01-2002 90624 046 **150.00
Principal Place of Business Mailing Address
319 OSPREY POINT DRIVE 319 OSPREY POINT DRIVE
OSPREY FL 34229 OSPREY FL 34229
S SN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65 - l ‘3-3 7‘? g Not Applicable
Zip —_ Country . : 4P . - - Country - ~ 3 5. Certificate of.Status.Desired - —gesé';g“??;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F. THOMAS HOPK[NS’ ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
ICARD, MERRILL, ET. AL
2033 MAIN STREET #600
SARASOTA FL 34237 City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
v

SIGNATURE _ __ : P N
v Signature, typed or printad name of registersd agent and tive if applicable. {NOTE: Regjs%ﬁﬁgnamrs uired when reinstating} DATE
i ion s eligi atisfy i i n
B e | O e 10 Flecion Camodin Frercieg | $5.00 ay 6
I ‘g ; Quitre: 0. er May 1, 2002 Fpe will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable t4 Department of Stafe
1. OFFICERS AND DIRECTORS ‘2. 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete NE / Ochange [ Addition
NAME J. BRADLEY HOUSER NAME
STREET ADDRESS {319 QSPREY POINT DRIVE STREET ADDRESS
omv-st-20 (OSPREY FL 34229 CITY-§T-2P
TILE 1] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TALE O Delete TITLE [J Change (] Addition
NAME - : ! - NABE " - - - -
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-$T-2IP
TILE [ pelete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-2iP
MLE O oelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-5T-1IP CITY-$T-21P
=t |

13. | hereby certify that the information supplied with this filixg dg#s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report graypplemeetay report is trugdnd gécurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the \ £t exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an atfa ofher ke empowered.
205703 940133

Date Daytima Phone #

ol L
A T I
0 NAME OF SIGNING OFFICER O|

SIGNATURE:

R DIRECTOR

AY  Bi8p1S0

CR2E034 (9/01)



