2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P1 4565 Mal‘ 29, 2001 8:00 am
1. Eniy Nare Secretary of State

PROVIDENT HOLDING CORPORATION 03292001 90410 017 **<150.00
Principal Place of Business Mailing Address
P.O BOX 38129 P.O BOX 38129
TALLAHASSEE Fi. 32315 TALLAHASSEE FL 32315

00029634

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 59'2771986 Applied For
Not Applicable
Zi t i Count it
P Country zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |- Tam = L Tt e - Ee— . v T e - -Name— - . —- e o - .
HUMPHHEY' C. NICHOLS Slreet Address {P.O. Box Number is Not Accepiable)
1114 TERRACE ST
TALLAHASSEE FL 32303
City FL Zip Code
B. The above named entity submits this stat of changing its registered office or registered agent, or both, in the Stata of Florida.
| | 3-24-0/
SIGNATUR e
Si " R Agent signalure required when reinstating) DATE
. — — N ;
9. 1hls corporation is ehtg\ble th) saligfy its Infangible q FILE NOW!1! FFEE |5'“$;50.;3500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. n Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVT (] Delete TILE [ change [ Addition
NAME HUMPHREY, C. NICHOLS NAME
STREET ADDRESS | 1415 TIMBERLANE RD. STREET ADDRESS
CITY-5T-ZIP TALLAHASSFF FL CITY-ST-ZIP
TITLE D [ oelete TITLE [ change  [J Addition
NAME HUMPHREY, C. NICHOLS NAME
STREET ADDRESS 1415 TIMBERLANE RD. STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL CITY-ST-2IP
J.mE. S U ) Detgte. || TTLE — .. Dochange [T Addition |
NAME HUMPHREY, CONSTANCE P. NAME
STREET ADDRESS | 1415 TIMBERLANE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE O pelete TITLE [J change (] Adcition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE [ Change [ Addition
NAME ’ NAME BN .
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. 1 further certify that the: information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same lzgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachryen wi; anaddress, wih all cther ke,
}7"'&2& C, Afote LS HumPHoEy ~ 3~28—0/ 54007

SIGNATU
CTOR Date Daytime Phona #

0461071

CR2E034 (10/00}



