. 3002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT # v
1 ety o P99000078206 Secretary of State
HOUSING AMERICA FINANCE, INC. 01-17-2002 90036 039 ***150.00
Principal Place of Business Mailing Address
*'f;‘le'ROGUﬁ__S ROOST DRIVE " P O BOX 342318
AUSTINTX 78734 AUSTIN TX 78734
S S AR MBI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'3597787 Not Applicable
Zip . Country Zip . ~ Country 5. Certificate of Status Desired O feae'ggq;‘:\i‘?g;ﬁo'ﬁl
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN' BETTINA M Street Address {P.C. Box Number is Not Acceptable)
7813 NORTH LAGOCN DRIVE, 9E
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regjstered office or registereghagent, or hoth, in the State of Florida.

SIGNATURE 3@' m';'f A #snv , Ffb’f:?ﬂ?/

/F-oz

CR2E034 (9/01)

Signature, typed ar printed name of regislerecfagem and title if applicable. (WE: F!‘e'g\'s ered Agent signature reguired when rainstating DATE
9, 1h\sfﬁ.orporat|gn is ehglblde thJ sallstfyclits intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " | PST O oslgte TILE [ Change (] Acdition
NAME AUSTIN, BETTINA M NAME
steeet ooress | 104 ROGUES ROQST DR STREET AUDRESS
omv-s-2F | AUSTIN TX 78734 R erv-st-ze | - - - -
TITLE VP 1 Delete TITLE [0 Change {7 Addition
wwe . | CREIGHTON, THOMAS G N
sTrReeT AD0RESS 1 104 ROGUES ROOST DRIVE STREET ADDRESS
CITY-ST-2P AUSTIN TX 78734 CITY-ST-ZIP
TLE [T petete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Gelete TILE [dchange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certify thaf the information supplied with this filing dees not qualify.for-the.exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made-under-oath;-that | am an officer or dirgctor

of the corporation or the receiver or trustee empowered to execute this report as required gy Chapter 607, Florida Statutes; and thal my name appsars in Block 11 or Block 127f |7

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @}&’%J4TU/“3W5@}K%E§ /KW JFov ﬂb""f’w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

LR AE. VY IV V)



