2002 UNIFORM BUSINESS REPORT (UBR)

: DOCUMENT #

1. Entity Name

HOUSE ENTERPRISE, INC.

P94Q00000555

Principal Piace of Business

18246 BLUE STAR HWY
QUINGY FL 32351
us

Mailing Address

18246 BLUE STAR HWY
QUINGY FL 32351 ;
us |

2. Principal Place of Business

1 L{R0Y A STREET

3. Mailing Address

1Y S04 MpPIN STR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90339 023 ***150.00

DO NOT WRITE IN THIS SPACE

TRAVIS, ROBERT L JR
2851 MUIRWOOD CT.
TALLAHASSEE FL 32308

City & State City & State { 4, FEi Number Applied For
RETNA-  FL G Rﬁ'fﬂﬂ, Ft ‘ 59-3261462 Not Applicabl
Zip ! Country Zip Country i ) $8.75 Additional
3 2 33 l U_S 3 2'3} T e 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida.

Signature, typed or printed name of registerse agent and ttla if applicable

{NOTE: Regislered Agent signature required when reinstaling)

DATE. -

%, This corporation is eligible to satisty its Infangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $150.00
. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

(See criteria on back) O “Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12., ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
THLE P 1 Delete TITLE EE’Ehange 7 Additio
NAME HOUSE, JOHNNIE JR HAME
STREET ADDRESS. | HWY 270 STREET ADDRESS ] 04 mﬂINSTRE'f
ohv-st-2¢ | GREENSBORO FL 32330 Giry-S1-2p RETNA, FL 32332

¥

e [ pelete TME [JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY2ST-2IP
TITLE [ Delete THLE [ change [ Adaitio
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dekete THEE O change [ Addiig
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ("] Detete TITLE [ Change  [_) Additid]
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE 3 pelete TITLE O Change [ Addit
NAME NAME
STAEET ADDRESS STREET ADDIRESS
CITY-57-2P CiTY-ST-2P

indicated on this report or supplemental reg

ort is 1r
[rall other like empowered.

[ -5
’ 7 . S —~
i OR PRINTED NAME UF Stufima Ur LT R

- oy - -
”~

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
and accurate and that my signalure shall have the samae legal effect as if made under oath; that | am an officer or directol
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

<, ZS’A V4
4 Date Daytime Phone #



