2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017556 Jan 23, 2001 8:00 am

1. Entity Name r f
BUILDING INSPECTION SERVICES OF OCALA, INC. Sg;_ggﬁ& 33 *ﬁffoﬁe

Principal Place of Business Mailing Address

1531 NE 28T 948 NE 4 ST

OCALA FL 34470 QCALA FL 34470 Uuuualla

2. Principal Place of Business 3. Mailing Address H"”"“"lll | | “”l ||| “m"l’ "I I”l‘ IWI ”” ’Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEi Number 59.3175922 Applied For

Not Applicable

Zle Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
——— LT e iR TR e oel L - -Name. - - - - - . e -
GAMACHE, JOYCE .
948 NE 4 ST Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470

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
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raguirad when reinstating} DATE
9. This corporation is eligible o salisfy its Intangibie ) FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dg so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) i} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PT O Delete TME [ Change [ Addition
HNAME GAMACHE, JOYCE F NAME ~ -~
sTReer anoress | 1531 NE-42-8T STREETADDRESS | /X2 M E i
CImy-51-21P OCALA FL 34470 CITy-81-21P
L VP [ Delate THLE [ Change (] Addition
NAME GAMACHE, FRANCIS W NAME
sTReeT acoRess | 948 NE 48T STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2P
TLE secer Are Y _ O Delete TITLE O change [ Addition
-NAME okt GANVALHE : NAME - .
STAEETADDRESS | P ¥E A E Y Ea STREET ADDRESS
CITY-S1-2P gL 1 2YYI 0 CITY-ST-21P
TITLE [ palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an gddress. with all other like empgwered.
SIGNATURE: d\/%;"ﬂ/fz— J‘vyu Gomache 112 /o) 352-2b7-37252

TU "TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg |

Daytime Phone #

0418743

CR2E034 (10/00)



