FOR PROFIT CORP2RATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PoYo00))%142

SIGNATURE INSPECTIONS, INCORPORATED

DO NOT WRITE IN THIS SPA

CE

FILED

ATXY

Mar 2§, 2005 08:00 AM

Secretary of State

FRPEES oA BEET
2. Principal Place of Busmess ) Malllng Address

PO BOX 6342 o

Suite, Apt. # etc. - Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

City & State - i City & State 4. FEI Number Applied For
OCALA, FL o B ) _180-0117436 Not Applicable

Zip Country Zip Country ) . $8.75 Additional
34478 5. Certificate of Status Desired D Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
CYNTHIA D JONES

6320 NW 56TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

City
JOCALA

Zip Code
34482

FL

8. The above named entnty submtts this statement for the purpose of changing its registered ofr ce or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of regtstered agent.

SIGNATURE
Signature, tyged or pﬁnted name of registered agent and titie if appficable. (NOTE: Registered Agent signalure required when reinstating} ~ DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Electlon Campaign Financing $5.00 May Be

Amended UBR is $61.25

Trust Fund Contribution,

Added {0 Fees

Makg Check Pavable to Florida Deparfment of State
- OFFICERS AND DIRECTORS 11.

TITLE PRESIDENT TITLE

NAME RICHARD D JONE_S. JR NAME O ']{'IE?B

STREET ADDRESS  |6320 NW 56TH TERRACE STREET ADDRESS T ,“;L; ’%DSSE{ nig 15q. i)
CITY-SI-ZIP OCALA, FL 34482 . CITY-3T-ZIP s

TITLE VICE PRESIDENT TITLE

NAME CYNTHIA D JONES . NAME

STREET ADDRESS (6320 NW 56 TH TERRACE STREET ADDRESS

CITY-8T-ZIP OCALAFL 34482 CITY-ST-ZIP . .

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP DO,N O_T WRITE
TITLE TITLE

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) | _crrystzIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP | CITY-ST-ZIP

12, | hereby cerlify that the information supphed with thts fi hng does not qualify for the exemption stated in Sectuon 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 | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statufes; and that my name appears in Block 10 or on an attachment with an address wnth all other like empowered.

SIGNATURE:

e

C ymwTHEA D.
\th_P thsmé’»ar'

IDE

3/9 Jps” 350-RYD-7/5

¥

saaoit

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~




