FILED :

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P99000044329 X

1 Entity Name's » sey1 s gt qa s

HOUSE'S TRANSPORTATION, INC.

Y

May 27,2002 8:00 am;
Secretary of State

05-27-2002 90327 011 ***150.00

LT Lol
o e - : ——_—
Bt aane AP Y T
Principal Piace of Businass Mailing Address .
5777 COUNTRYSIDE DR. 5777 COUNTRYSIDE DR. ’ '_' :
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 o
2. Principal Place of Business 3. Mailing Address
Suile, Apl #, elc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City 8 Stale < _Cily & State 4. FEI Number Appiied For
- i - —— e 58-3578415_ — _[==| Not Applicabla
P Country Zip Ceuntry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
B. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOUSE- DARYL Street Address (P.O. Box Number is Not Acceptable)
5777 COUNTRYSIDE DR. -

TALLAHASSEE FL 32311
) . - City

FL . Zip Code

“SIGNATURE

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.

Signalure, Iyped or printed name of regisiered ageni and tile il applicabie:

9. This corporation is sligible o salisfy its Intangible
Tax {ilting requirement and elecis 1o do so.

{NOTE: Aegislared Agent signature raquired when reinslaling)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added (o Fees

(See criteria on back) O VR )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _

[ e P ’ O Delete TITLE [ Change (] Addition E
HAME HOUSE, DARYL NAME £
sTREET a00RESS | 5777 COUNTRYSIDE ORIVE STREET ADDRESS g
crv-st-op | TALLAHASSEE FL 32311 CITY-§T-2P g
TiTLE £ Delete TITLE [ Change (] Adgdition E
HAME NAME

- | -STREET ADDRESS® e T oo mr o | STAEETAODRESS | e .

CITY-ST-2P B - = ’ - - e -j—-
TIILE * O elete THLE - O cChange [ Aaditian
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI1-2iP CiTY-51-2IP
TITLE O petete TITLE (Jchange (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2iP
TIHLE [ Detete TITLE [C] Change  [J Aadition
HAME NAME
STREET ADDRESS |~ . STREET ADORESS -
City-ST-2IP CiTY-ST-2IP N ~-
WE O Delete TIMLE (O Change ] Addion
NAME ™ . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

cnanged, of on an attach

ith an a dr6fs, with ali other like empowered.

SIGNATURE:

13. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes, | further certify that the information
indicated on this reporl or supplemental report is rue and accurate ang that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

5’/?_%2

b1 )(72-037{

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~" Dayhme Prone »




