FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P94000023281 ecretary of State
1. Entity Name 04-14-2003 90020 033 ***150.00
HOMETRUST HOLDING CORPORATION
Principal Place of Business Mailing Address
6112 WASHINGTON STREET 6112 WASHINGTON STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address H|||]||| lll m” |l|” "m |Im||"| "‘II ulll “"”m’ ||||‘ 'm |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0495293 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O I§eae gg lﬁi‘:}“""a'
-~ 6- Name and Address of Current Registered Agent =~~~ 7 7. Name and Address of Ne\n; Reglstered Agent
Name
LARRY BECKFORD Street Address {P.O. Box Number is Not Acceptable)
6122 WASHINGTON STREET
HOLLYWOOD FL 33023
City FL Zip Code

8., The above named entity submits thig statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
S\gnaiure typed or pnmed name cl regls!ered ager and mle if epphcabla (NUTE Hegrstered Agem sngnawre Fequlred when nenns(anng) e k. de L gn A DATE« i gswwrsaen
FILE NOW!!! FEE IS $150.00 o
9. Electi n Finangi .
After May 1, 2003 Fee will be $550.00 - Tru:tug:n%ag]oi?r?buti:)n e (| 'f(ii.e%(?ohg:);f °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Defete TILE [ Change [ Addition
NAME BECKFORD, LARRY NAME
STREET ADDRESS | 8122 WASHINGTON ST, STREET ADDRESS
CITY-ST-21P HOLLYWOQOQD FL 33023 CITY-ST-ZP
TILE VP O pelete TITLE O Change [ Addition
N BECKFORD, JOYCE e \
STREET ADDRESS | 6122 WASHINGTON ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 CITY-ST-2IP _
TIfLE T T ~ Oovelete fme 7| T T [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LY -51-71P CITY-ST-2IP ‘
TILE [] pelete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-8T-2P
THLE 3 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete it - [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ " | STREET ADDRESS
CITY-ST-2IP / ) 7 CITY-§T-21P

12. | hereby cerlify that the information #
indicated on this repart or supplep
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

énd that\qyf signature shall have the same Iegal effect as \f made under oath; that | am an officer or director
¢ 1his report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/? /ﬂj 954 960/ Fory

/ Bata Dayﬂme Phone # |

TUPTHIY



