2001 UNIFORM BUSINESS REPORT (UBR) FILED

1y 2080110

-
DOCUMENT #  P96000068689 Allg 06, 2001 8:00 am
v Egnzy rI\:;Jr:ela\lUF.‘\CT RED HOUSING, INC ( Secreta ] Of State
HU U u ! ' L 08-06-2001 90002 038 ***550.00
Principal Place of Business ~ Mailing Address
40N W LAFAYETTE STREET 4071 W LAFAYETTE STREET . )
MARIANNA FL 32648 MARIANNA FL 32448 , e - e
2. Principal Place of Business 3. Mailing Address ”II ;
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59-3397161 Not Applicable
2i Zi t ' iti
P Country P Country 5. Certificate of Status Desied [~ 38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ILTON' ELOUISE H Street Address (P.O. Box Number is Not Acceptable)
4003 W LAFAYETTE ST
WM FL 32446
J';,.' L Lo 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,
SIGNATURE '
Signaturs, typad or printed name of registerad agent and tie If applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
. . . . . . . 1 R - — d o - " T T mmm v e Do
% ;hlsfﬁ.ca[;;_c‘)ggt!_‘c?g is e(hfg_‘lpdl_g‘_t% s__atlgtfy;élsdlnﬁngib[e - _..n,g:f;m;?ﬁlLE, N_O)f“llal!éE_E.lEgSﬁi?lﬂl;ﬂO;? <= |"*10. Electioh Cafmpaigh Fitanciig” - $5.00 Wisy Be
ax |n.g rngremen and elects fo do so. er September 12, 2001 Fee will be $750.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ pelete TITLE [ Change [ Addition _'é
NAME HAMILTON, ELOUISE H NAME u
STREET ADDRESS | 4003 W LAFAYETTE ST STREET ADDRESS § ’
CITY-ST-2IP MARIANNA FL 32446 CITY-5T-2IP .
- — 4ol
TITLE S 1 pelete TITLE [ change [ Aadition | G
NAME HAMILTON, BOBBY NAME
STREET ADDRESS | 400 SW LAFAYETTE ST STREET ADDRESS
omy-sT-zP | MARIANNA FL 32445 CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-57-2IP
TILE O petete JILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY - BT - 2P o oot o i — T e WCTYSTZP |y L o o TSRS = e raen e e - -
TILE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I'hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, wilh all other like empowered.
NI D E G Yomi o) §71.of
SIGNATURE: g 22855 | VB ise H, Hamiipor) § 210 go-52e-9829 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \0), .y Data Daytime Phone # N A




