2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (uBm Apr 21, 2003 8:00 am

DOCUMENT # P9300007081 1 ecretary of State
1. Entity Name 04-21-2003 90521 032 ***150.00
HOUSECO CORPORATION
Principal Place of Business Mailing Address -
1100 UNTON BLVD 1000 MARKET ST +VVIL09
SUITE C9 ’ BLDG 1
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801
;s t CH SR A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'0442851 Not Applicable
4 Country <ip Country 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P0O. Box Number is Not Acceptabie)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - )
. 9, Election Campaign Financin
Aﬂer May 1' 2003 Fee will be s55000 Trust Fund Cc?ntrigbulion. ¢ D fti-lgolohl‘:aeif?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE PD [ Delete TITLE [] Change [ Addition
NAME WALSH, MARK NANE
STREET ADDRESS | 1100 LINTON BLVD STE C9 STREET ADCRESS
crv-st-2P | DELRAY BEACH FL CITY-ST-2iP
TILE D (] Defete TITLE [ Change [ Addition
N WALSH, WILLIAM N
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH NH 03801 CITY-ST-2P
TITLE VD [ Delete TITLE [ Changa [ Addition
NAME WALSH, MICHAEL NAME
STREET ADCRESS | 1400 LINTON BLVD STE C9 STREET ADDRESS
CITY-57-2IP DELRAY BEACH EL CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAE CRITCHFIELD, RICHARD H HAME
STREET ADDRESS | 1100 LINTON BLVD STE C4 STREET ADDRESS
CIY-5T-2IP DELRAY BEACH FL CITY-ST1-21P
MLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this f|||né; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report \st ue and peg ratgfand that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the recegier f trustee g f iANis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on anattg oM wit] an addigfss, mpowered.

SIGNATURE: / AT
SIGNATURE ANDTYPED ORWPRII

0 NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #

AV

CR2ZEG34 (10/02)



