3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2
L ]
DOCUMENT #  PO3000017556 Feb 13, 2002 8:00 am
17 Enity Name Secretary of State |
BUILDING INSPECTION SERVICES OF QCALA, INC. 02-13-2002 90192 009 ***150.00 .
Principal Placa of Business Mailing Address 53 /VE ‘? .J‘J-
1531 NE 287
OCALA FL 34470 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address Hlmm ”l m Im" I(” II”“II” "‘I”‘I" |Im mm |"|| Im |m
Js32 ME 2 JA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
0 C }9 L” r} ,:/ 59‘3175922 Mot App|icable
Zip Country Zip Couniry . ) $8.75 Additional
Yoo VAY-! 5. Certificale of Status Desired O Fee Required
—- - B6-Name and:Address of Current Registered-Agent — -— - -~ —~ -|™™™ ) 7. Name and Address of Néw Registered Agent
Narme )
GAMACHE- JOYCE Street Address (P.O. Box Number is Not Acceptable)
948 NE 4 ST
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 Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisf;:rprporatJQn is elllglblg tcla se:t\s;fycl‘ls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axhiing requiremant and elects {o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contributian. O  Added to Fees
(See criteria on back} 0 Make Check Payahle to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT O Detete e O Change [ Addition | S
NAME GAMACHE, JOYCE F NAME &
STREET ADDRESS 1531 NE ZND ST STREET ADDRESS §
CITY-8T-2iP OCALA FL 34470 CITY-S8T-21P W
g o
TIFLE VP O Delete TITLE [Ochange [ Addition | G
nave GAMACHE, FRANCIS W N
STREET ADDRESS 948 NE 4s‘r STREET ADDRESS
CITY-ST-2P OCALA FL 34470 a CITY-ST-2IP
THLE G e e - e e [ Delete e S STIE. L lin L o s mmeemme— oo .. . [ Change [ Addition [,
e GAMAINE, JOHN e
3
STREET ADDRESS 242 NE 4'n.| ST STREET ADDRESS
CITY-8T-21P OCALA FL 34470 CHY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O oelete TIne [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify 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 accurale 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 Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowerad.
1) Aol (22T T IV\ - TS
SIGNATURE: ___Sl g N\ CAL: [l 77, Trvee G 23 oy F52-8V3-5717
SIGNW‘ AND Woa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




