| FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS BEPORT (UBR f Stat
DOCUMENT # P93000017556 Secretary of State
: i 01-14-2003 90044 028 ***150.00

1. Entity Name

BUILDING INSPECTION SERVICES OF OCAI.:.A, INC.

THE

Principal Place of Business Mailing fAddress -
1531 NE 28T S 153t NE 2 §T - " ' 3“““13],1 e
OCALA FL 3447C OCALA FL 34470

AR OAE OB

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3175922 Net Applicable
Zi Count i Count iti
s ouniry 4 ountry 5. Certificate of Status Desired 'l ?gz‘ggq lﬁi‘g"onal
6. Name and Address of Current Registered Agent . . I _ . . . _ 7. Name and Address of New Raglstered Agent— -
: Name
CHE, JOYCE Strest Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptablg
943 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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sngnalure. typed or printed nams of registered agenl and titie if applicatie. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 .
s i . Eiecti ign Fi
After May 1, 2003 Fee will be $550.00 " TPt Comton, 1 S0y 8o
Make Check Payable to Florida Department of State -

16. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete e (7 Change  [J Addition
ENAME GAMACHE, JOYCE F NAME

. sTreet acoress | 1531 NE 2ND ST

STREET ADDRESS

vstze | OCALA FL 34470 _ CITY-57- 2P
TLE VP [ Delete me [ Change [ Addition
NAME GAMACHE, FRANCIS W NAME

STREET Aoress | 948 NE 48T
orv-st-ze | OCALA FL 34470

STREET ADDRESS
CITY-ST-2IP

TIMLE ) ] Change [T Acuilion
" NAME . ) ' i B
STREET ADDRESS

[p——

e S o - [ Detete
v [ GAMAINE,JOHN T T
sTaeer aopRess | 242 NE 4TH ST

CITY-ST-2P OCALA FL 34470 - CITY-ST-2IP

TITLE {J pelete TITLE (I Change (3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TILE O pelete TITLE {J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further cerlify that the information
indicated on this report cor supplemental reportis true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exechte this reportas required by Chagger 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all \3‘_\. >
SIGNATURE: /é} fo3 FL0-5 577
Dpfts

Daytime Phone #

AY MoRison ER

CR2E034 (10/02)




