2001 UN'ZGRM BUSINESS REPORT (UBR)

1. Entity Name

ACCESS HOMES INCORPORATED

DOCUMENT # P99000017854

/

Pringipal Place of Business

335 N. MONROE ST.. STE. A
TALLAMASSEE FL 32303

Mailing Address

3345 N MONROE ST.. STE. A
TALLAHASSEE FL 32008

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

(Y

FILED

Apr 05, 2001 8:00 am
ecretary of State

03-15-2001 90009 045 ***150.00

(I

Al

WA

00 NOT WRITE IN THIS SPACE

E9-2560573
City & State Cily & State 4. FE! Numbar APPLIED FOH Applied For
3 Not Applicabla
Zip Country Zip Country o . . $8.75 Additional
5. Certificate of Status Desired 18 Fao Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Noew Regisiared Agem
Mame '.__,_7_,_.__4L,*_,.,l,.,,___,_¢__,_:..____, ——
"7 RUDD, LAMAR T
Street Address (P.O. Box Number is Not Acceplable}
3345 N, MONROE ST., STE. A _
TALLAHASSEE FL 32303
’ City FL Zip Coda
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE
Signature, TyPed or printex] Neme of registoved agent Bnd tUd ¥ appiicable. (NOTE: Regiytorsd Agend signalire requited whan reinfiazing) DATE

9. This corporation is eligible lo satisty its Intangible FILE NOW!I! FEE IS $150.00 ! Elect an Einanci

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. T,::(E,?gmfgmgn@mg $ﬂ 5.01(!0!2:);588

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PD (1 Deteta E Clcrange  [JAgdiion | S
NANE RUDD, LAMAR NAME =]
streer apoRess | 3345 N, MONROE ST., STE. A STREET ADDRESS 2
orv-s-20 | TAULAHASSEE AL 32303 gHTv-S1-2P @
me . |VD O Delete TE [l Changs  [] Addition g
NAME TAYLOR, ROY E 5R NAME
smeeT anoress | PO, BOX 3019 N/A STREET ADDAESS
ot | YALDOSTA GA 31604 omy-51-27 .
e i [ Delets TME [Jcharge  [J Addition
NAME ) HAME

~ STRECT ADGALSS- STAEET ADDRESS - - e e

CITY- ST-2P CiFY-ST-2F
TINLE [T Deiete TTLE [J Change [ Addilion
NAME h HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-S1- 2P
THLE LI Detete TTLE Clchange 3 Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI- 2P
TITLE 3 Delete TME [JChange [ Addition
HAME HAME
STREET ADOHESS STREET ADDRESS
CITY. ST-2IP cry.St-1p

of the corporation or the recaiver or trustee empowered 10 executs thi
changed, or on an attachmant with an agdress, with all ot ike @

13. | hereby certify that tha information supplied with this fling doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further certify thal the information
indicated on this report or supplemental repont is trus and accurate and that my signature shall have the same Iegal effact as it made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Dayimg Prone #




