2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
" r 3
DOCUMENT #  P145 May 06, 2002 8:00 am:
3. Ently Naro Secretary of State .
PROVIDENT HOLDING CORPORATION 05-06-2002 90065 015 ***150.00
Principal Place of Business Mailing Address
P.C BOX 38129 P.O BOX 38129
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
2. Principal Place of Business 3. Mailing Address ”"Hm m “l“ nllllml I“I' I"' Im’ m” I]I" m” Ill” I’l" ]l"

=ty
f
/‘//f 7t'wlbcr/ﬁ5_g. R{l léf/) /q mb(r/ﬂue; RA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/23 #1272

City & State - City & State 4, FEi Number Appiied For

—
1 ﬁt(ﬂ‘.gf’-c < f’{? Ie/(gha)'ﬁ ce , FZQ . 59-2771986 Not Applicable

Zip Country Zip ountry ” - $8.75 additional

0% M, 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
HUMPHREY, C. NICHOLS Listhee T. Ricinte”
[ N Stre tAdc‘!@ss {P.C. Box Number is Not Acceplable)
1114 TERRACE ST ' 19087 T wbec lame R4
TALLAHASSEE FL 32303
City ip Cade
Tadlalsss €< FL |48
8. The above named enti anging its registered office or registered ag._ant. or both, in the State of Florida.
SIGNATURE 7/2(‘ Z 0 L
(NOTE: Registered Agent signature requirad when reingtating) & DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Blacti an Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TriZtI;Er?da? Enat\rgi;;uﬁg:ncmg fci-eg?ohgaeisse

(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 : /

e PVT ¥ veiete Tme e [ Crange. S Addition | 5
. LY —

NAME HUMPHREY, C. NICHOLS NAE I D, Qichter e

STREET ADDRESS | 1415 TIMBERLANE RD.A* vy SIREETADDRESS | /{15~ T wa O er|can-e, pQ,é §9.

CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP ‘r“_ ilaaassee ;, Fla- o

T D @ elete e vTS : l[i \ . Dlonge ®aiion | S

N HUMPHREY, C. NICHOLS e Luwther T, Rechte

sReev ADORESS | 1415 TIMBERLANE RD. sreETanoaEss | (U { S Toewmberlowe A

CITY-§T-2P TALLAHASSEE FL CITY-ST-2IP T‘b Ll a haseet , [ ¢ .

TITLE S @ Delete TITLE ! [ change [ Addition

he HUMPHREY, CONSTANCE P. HvE .

STREET ADDRESS 1 415 ‘|‘|MBERLANE RD STREET ADDRESS

omv-sT-2P | TALLAHASSEE FL CITY-$T-2IP -

TITLE (O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE [ Delete FITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-§1-2IP CITY-ST-2P

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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am an officer or diractor
of the corporation or the receiver opfyustee gapowerad to executglhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeant w; £ofs, with all other likg yed.
S St
SIGNATURE: 285/ o) ’1/24/ 02
ED HAME OF SIGNING OFFICER OR DIRECTOR |4 Dha Daytima Phons &




