2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000078206

HOUSING AMERICA FINANCE, INC.

Principal Place of Business
104 ROGUES ROOST DRIVE
AUSTIN TX 78734

Mailing Address
# O BOX 342318
AUSTIN TX 78734

ecretary of State

04-11-2003 90073 004 ***150.00

2. Principal Place of Busginess

3. Malling Address

ISR MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3597787 Not Applicable
Zi t i Count i
P Country Zi euntry 5. Certificate of Status Desired O gi';esq Sgadc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, BETTINA M

7813 NORTH LAGOON DRIVE, 9
PANAMA CITY BEACH FL 32408

Street Address (P.O. Box Number is Not Acceptab!e)

City

FL

Zip Code

. The above named entity submits this statement for the purpose of changing ils registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

., Ob“gatm
SIGNATUHE M L

BErvwie A Avsrd s,

4-7-03

S:gnature typeﬁ or prinled name of registared agent and title if applicable.

{MOTE: Ragistered Agent signatura requiréd when reinsl.?.'mg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payah!e,zo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ petete TITLE [l Change [ Addition
NAME AUSTIN, BETTINA M NAME

STREET ADDRESS | 104 HOGUES ROOST DR STREET ADDRESS

CITY-ST-2IP AUSTIN TX 78734 oITY-ST-2IP

TITLE > Fo 3 Delete - TITLE (] Change [ Addition
NAME CREIGHTON, THOMAS G NAME

streeT AcDRESS | 104, ROGUES ROOST DRIVE STREET ADDRESS

CHTY-ST-2P AUSTIN TX 78734 TS CITY -ST-ZP e —

THTLE O Detete e (I change [ Addition
NAME NAME :
STREET ADDRESS |- . _-. . — e _ STREET ADDRESS

CITY-5T-2IP CITY-ST-1P T o TTTTIree o

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-219 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme

SIGNATURE:

ith an adgress with allflher likgeempowered.

A QUB s, 4 Bobris, it ¥-7-03 (S11)bor-o0843

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Difytime Phone #

WP

CR2E034 (10/02)



