2000 UNIFORM BUSINESS REPORT (UBR) -

T Ety Nae May 12, 2000 8:00
y 12, :00 am
H & R HOME INSPECTION, INC. Secreta ry o f State
- — 03-27-2000 90131 010 ***150.00
Principal Place of Business Mailing Address
112 SAND DUNES DRIVE 112 SAND DUNES DRIVE
ORMOND BEAGH FL 3217% DRMOND BEACH FL 32178-2182
Suile, Ap. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEI Number Applied For
- 59-3428822 Mot Applicable
Count i t i
P ountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Reguired
€. Name and Address of Current Regisiered Agent 7. Nome and Address of Mew Registered Agent
- - . e —— - ~F|ENameT =TT = = o [ Ao
U‘CASSEv HECTOR A Street Address (P.O. Box Number is Not Acceptable)
112 SAND DUNES DRIVE
ORMOND BEACH AL 32176
City FL ] Zip 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.
SIGNATURE
Sigoeture, ped o prved neme of regisierd agent and wia € applicable INOTE: Registared Agent signatyes requiced whad renstating) DaATE
9. This corporation is efigibte 1o satisty its Intangitle FILE NOW!!! FEE 1S $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E:j::'g" Campaign Financing O $5.00 may Bs
it = \ ung Contribution. Added to Fees
(See criteria on back) O fake Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] .
THTLE 0 3 pele TLE LACASSE, Raymenio 4. Ghange [ Adgition | §
NAME IACASSE, RAYMOND H RAME 72 Pojur | PLEAsSENT DR i.’,
STREET ADORESS | SA4SZ-FARMINGDALE-RORD sweTiooness | Pacht CoAs/, <4 B2/37 9
CITy-§7- 219 ORMONS-BEACHFL- 32174~ TiTY-S1-2P w
o
e D O osete THLE O] Change 3 Addition | &>
NAME LACASSE, HECTOR A NAME
STREET ADDRESS | 192 SAND DUNES STREE ADORESS
omv-si-2¢ | QRMOND BEACH FL 32176 ar-§1-2
_NITE [ e e e e e potete— et e e . [ Change ] Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CIFY-5T-2IP -} cry-si-op
M O o e i Change [ Additlon
NAME NAME
STREET ADDAESS STAEET ADGRESS
CITY-SsT-2IP CITY-ST-219
TTE ] petete TNLE D change T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-gt-21p R omy-st-zip
e O pelete TITLE {7 Ghange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-2ip . orv-st-zp |
13. | hergby certify that the infarmation supplied with this, filing doe et qualify for the exemplion stated in Section 118, 07&3}{!) Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt igdrua:and acclr te and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the re¢eiver or irust vergfd 1o ex e this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmant with ana 4 J olh}?&e empowarad,
SIGNATURE: Zf ] A /ZW/
L,SIGNATURWYPED G.u PthrEn ul’uz OF slamuo OFFICER OR DIRECTOR Dater Baytme Phone




