FILED

FOR PROFIT CORPORATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | ecretary of State

1. Entity Name

AMERICAS HOME INSPECTION TEAM INC.

30104331

Pﬁncni:al Place of Busmess ] .‘;n Malllné ﬁ:ddress
4218 GRACFE, AVENUE 4218 GRACE AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
4218 GRACE AVENUF :

City & State City & State 4. FEINumber Applied For
ST LOUIS MO ST LOUIS MO 90-0038048 Not Applicable

Zip Country Zip Country ) . $8.75 Additional
63116-4408 |CITY S STL 63116-4408|CITY STL 5 Certficateof Status Desired {1 g pegures

N —L T

7. Name and Address of Current Registered Agent

_Ni e = e = B e e - I
BUSINESE FILINGS INCORPORATED

Street Address (P.O. Box Number is Not Acceptable
1000 WEST AVENUE SUITE 1114

Zip Code
MIAMI BEACH FL 133739

8 The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Stgnature typad or pnnted name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[] AddedtoFees

10. . OFFICERS AND DIRECTORS
TME PRESTIDENT

NeME KEVIN E REDECKER
sreeTanoRess | 4 218 GRAVE AVENUE
orv-st-a¢ | ST LOUIS MO 63116
e

NAME

STREET ADDRESS
CITY -8T-ZIP

CR2EQ34B (12/02)

TITLE

NAME

STREET ADORESS
CITY .ST. 2P
NME

NAME

STREET ADDRESS
ey . §T1.21p

TITLE

NAME

STREET ADDRESS
CiTY - 5T -2IP

TIMLE

HNAME

STREET ADDRESS
CITy -8T-2IP

12. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the
|nformat|on indicated on this report or-sum lemental report is true and accurate and that my signature shall have the same Iegal eﬁect as if made under oath; that | am

SIGNATURE KEVIN E REDECKER & 4/‘0} 314-629-2448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

STF FL32281F 1



