e

' 1
§ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 amE

DOCUMENT #  FO0000002899 Se{retary of State

1. Entity Name

IDEAL HOME WARRANTY, INC. . 05-24-2002 91271 034 ***150.00
Principal Piace of Business Mailing Address

308 WEST SOUTH STREET ‘ P.0. BOX 44 <=
NIXA MO 65714 NIXA MO 65714

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1635040 Nof Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- e ot i N Fee Required
6. Name and Address of Current Registered Agent ______ 7. Name and Address of New Registered Agent =~ = -
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL | 2 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 Floriga.

SIGNATURE

Signalture, typed or printed name af registerad agent and title If applicable, (NOTE: Registered Agent signalure required when feinstating) DATE

NSRRI RO

" GR2E034 (9/01)

S.“
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -IE-:E(SDIIEH (;ag prirr.ggul;::ncmg fgg? l\gay Be
# {See criteria on back) & Make Check Payable to Department of State wst und Lontrioution. ed to Fees
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 4 Deiete me T O BAChange [ Addition
NAME SMITH, DIE J NAME TJerer coyre
STREET AnDress | 308 WEST SQUTH STREET smeeTaonhess | 3R € CQC Y W ‘%\'\L‘Do“\l
CITY-ST-ZIP NIXA MO 65714 CITY-ST-2IP | Y S0, VMO (ST
TMLE v 7 Delete TITLE v-P AL [ change  “Z1 Addition
NAME MOORE, JERRY NAME Tun en :
STREET ADDAESS | 338 *CC" HIGHWAY smeraviess | | O 4 Brenda Dvwe
_omesT2P [ NIXA MO 65714 CITY-ST-2IP Dzaclk . ™D G &0 { /
[ R s ¥ Pt T - e ———— - [ Change  —&4f Addition
e OLSON, MARILYN e Cloj bon e e e
STREET ALDRESS | 2265 MANGROVE LANE sweeraoness | > g CCCH W Y
omv-sT-zp | OZARK MO 85721 CITY-§T-2IP N ke, YO STt
MLE cD & Deiete e [ [ cChange  RA"Addition
e SINOR, DELBERT N Cecil Bleons
STREET ADORESS | 208 STATE STREET seerapiess | 30 S Decky Shv cek
am-sTzP | NIXA MO 65714 ov-sTIP - (N ING, YN O S TV Y
TIRE D X Delate TITLE ) Ol Change T Addition
NAME COBB, TOM NAME GelL Wdsen

STREET ADDRESS | ROUTE 1 sreeTabDRESS | { SO0 RS pen Road

Cm-$1-2° | REPUBLIC MO 65738

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

p—_ D E Deleta
NAME SCHMIDT, ROBERT

STREET ADDRESS | ROUTE 2

CITY-ST-21P NIXA MO 85714

CITY-§T-2P \_\\%h \endoille |, M0 LS GEG

[ change [ Addition

13. | hereby certify that the information sdpplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like ampoweread.

SIGNATURE: __(ANAT 227,55 QUIRED | Y90 4/7-225-3/7/
i

SUGNATURE ANy’PED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

)




