2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14565 FILED
1. Entity Name Feb 28, 2000 8:00 am
PROVIDENT HOLDING CORPORATION Secretary of State
02-28-2000 90191 014 ***150.00
Principal Piace of Business Mailing Address
P.O BOX 38128 P.C BOX 38129
TALLAHASSEE FL 32315 TALLAHASSEE FL 323t5-8129
s TS v AT EDEERAVAM R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
53-2771986 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
HUMPHREY’ C. NICHOLS ) Street Address (P.O. Box Number is Not Accepiable)
1114 TERRACE ST -
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this stategnent for the pugppse of changing its registered office or registered agent, or both, in the State of Florida,

StGNATUHE<A77JW FEQ //; Ioos

Signatura, typ - e if ap%a’ble (NOTE. Asgistered Agent signature required when rainstaling} DATE
] T . , "
9. ;hlsrc‘:_orporaugn is eligible t? si\tuffy(;ts Intangible ﬂ N Flln.meNOW FFEE 1S $150. 00 10. Election Campaign Finanging $5.00 May Be
2 ling requirament and elects 1o do so. ftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) 0 Make Chaci, Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PYT O pelete TITLE [dchange [ Addition
NAME HUMPHREY, C. NICHOLS NAME
STREET ACDRESS | 1415 TIMBERLANE RD. STREET ACDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
it D 1 Detste TILE (2 change [ Addition
NAME HUMPHREY, C. NICHOLS NAME
STREeT A0DRESS | 1415 TIMBERLANE RD. STREET AGDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-$T-7IP
TLE S " O pakte TILE T ’ Ol Change [ Additien
NARE HUMPHREY, CONSTANCE P. NAME
STREETADDRESS | 1415 TIMBERLANE RD. STREET ADDRESS
CiTY-§7-21P TALLAHASSEE FL CITY-ST-21P
THLE [ pelste TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TILE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Deleie TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report 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
of the corparation or the receiver or trustee empowered 10 execute (A3 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, willy all other like gfhpowered.

SIGNATURE:

/(‘, ALCHoLS HUMPHREY yEA Il s 5 g §-0 700

CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



