2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 608327

1. Enlity Name

HOME INSPECTION SERVICE OF NORTH FLORIDA, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90016 050 ***150.00

UUucoudl

A 0

U

2. Principal Place of Business 3. Mailing Address
1464 River Lane 1464 River Lane
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1885681 Applied For
Green Cove Sprinds, FL |Green Cove Springs, FBI Not Appiicable
Zip Country A 14 P yj Country 5. Cerfificale of Status Desired 0 $8.75 Additional
32043 Clay Clay Fee Required

6. Name and Address of Curtent Reglstered Agent

— ry

e - . T T e e =

7. Name and Address of New Registered Agent
Name - . - N

—Lumpkin—W—G-—FR
Stree: Atgress (P.0. BOx Number is Not Acceplable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

1464 River Lane
City FL Zip Cede
2 7 N Green Cove Springs 2043
rraed briingl plrposeof changipg its registered offica or registered agent, or bath, in the S‘lJéte of Florida.
SIGNAT .Jl KL e Pragddent 2/13/01
Signature, typhd & printeg rama of ragistered agent and ble if appiic = T TINDTE: Registared Agent signatrer raquired when reinstating) DATE
N . v e " . 1 I"
9. This corporation is ehglbfﬁsatlsiy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE PD [ Change [ Addition
:“R‘:; s ;‘::E; oess [PUMPKin Jr. wiltiam G.
TREET ADDI .
CITY-ST-2P ITY-§T-7P },464 River Lang
TMLE O Delete e . ) D) Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
JIME e e —— O oelete. . J 1M L e ___ [lchenge [ Acdition
NAME i NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE O Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE : [ change [ Addition
NAME NAME - -,
STREET ADCRESS STREET ADDRESS ©
CITY-§T-2IP CITY-5T-7P
TITLE O belete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information
indicated on this report or supplepfental report is true and accurale and that my signat
| this report as re

ed by

pplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

=Shalyhave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2/13/01

Data Daytime Phone #

i

P

E%

CR2E034 (10/00)



