FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # V14082 Secretary of State
1. Entity Name 02-27-2003 90120 046 ***150.00
THE HOUSER COMPANY
Principal Place of Busingss Mailing Address
1720 W. CLEVELAND P.0. BOX 320525
TAMPA FL 33606 TAMPA FL 33679
S S L T
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 1(52 17 Mot Applicable
Zip - comty o o e LB s Cortficato of Status Desied [ $8-75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, J. 80B Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33502 City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, lyped or prinled name of registered agent and title if applicable. {NOTE: Rsgistered Agent signature required whan rainstaling} DATE
- FILE NOW!M FEE IS $150.00 ’ o Eloci o
. . c F
" After May 1, 2003 Fee will be $550.00 e o o eneng. - $5.00 way 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete 1TLE [FThange [ Addition
NAME HOUSER, GERALD W. NAME
swReeT ancress (2621 S HAWTHORNE CIR. shecreooress p— 4 02 WWOD Dme, RE zD
orv-st-ze | TAMPA FL CITY-S7-2IP
TAMPE Fr 334064
TITLE D O Detete TITLE E]‘L(hange (] Addition
NAME ZOCK, VIRGINIA M. NAME
sTheeT aponess (2621 S. HAWTHORNE CIR swerrsoress |- GEO2- LV coomenreg KD
arv-sze  [TAMPAFL .. _ S avsize | = HmPEt [ RIGOT
T AS © O Delete L ! [ Change [ Addition
NAME HUMPHRIES, BOB J NAME
STREET ADCRESS | 501 E. KENNEDY BLVD STE 1700 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33802 CITY-ST-ZiP
TITLE 1 Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TITLE {71 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE ] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arr an officer or director
of the cgrporation or thehre eiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| =

ith an address gwith all cther like empowered.
o L e e et My 5‘ § /] 24
SIGNATURE: A LWL B ER Ly en— ”/”(/ £ 543 704

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Date Daytime Phone # [

LXEGLVY |

nv

CR2E034 (10/02)



