2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000005151

1. Entity Name

IMPAIRED RISK SPECIALISTS, INC.

Mailing Address
151 BEACHWALKER DR.
FERNANDINA BEACH FL 32034

Principal Place of Business
1521 BEACHWALKER DR.
FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90011 010 ***150.00

70001085

[ATNRII

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36-3852373 Not Applicable
e Country Zip Country 5. Corlificate of Status Desred ~ [] 9879 Additional

Fee Required

5. Mame and Address of Current Registered Agent __. _ _ __ . .

7. Name and Address of New Registered Agent

JOHNSON, EDWIN B
1521 BEACHWALKER DR.
FERNANDINA BEACH FL 32034

Namva&wu\) -B JOL\-NSOI’\)

| Street’Addiess (PO. Bk Number is Not Acceplable)

1520 Peadhwenllez D

Y Formanding Beadh

FL

o etay |

Ec/a)ﬂr G Tebnsen

=ENATURE

Mregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S fofos

. Mrs. typed or printed y‘-ﬁ of regw1976 agent and tite if applicable

B
FRY

{NOTE: Ragistered Agert signature required when reinstating)

DATE

. FILE Nownr e IS 18400
<. Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PR i)
i

i

e /4__.-
/n

/SIGNATURE:

10. QFFICERS AND DIRECTORS 11.
TITLE PC .. [ Celete TITLE [ Change [ Addition
vae [ JOHNSON, EDWIN B : NARE
smsmnnﬁssﬁ" 1521 BEACHWALKER DR. ' STREET ADDRESS
CI- ST 2¢: . | FERNANDINA BEACH FL 32034 CITyY-ST-7P
TiTLE" i SD 1 Delete TITLE [ Change [ Addition
wae- [ JOHNSON, JODIE A NAME
STREET ADDRESS | 1521 BEACHWALKER DR. STREET ADDRESS
arv-st-zp + FERNANDINA BEACH FL 32034 eiry-S1-2P
me -~ | - - O Delele TITLE — — - [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS.
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TALE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THTLE [ petete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

i,

1ilin Joes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certl ify that the information

,,.’,' _-#‘W" and that my signature shall have the same
R K lys report as required by Chapter 607, Florida Statutes; and that my name appears,in B

EQUIREL ovm B T=binse,, e 904441 390

legal effect as if made under oath; that { am an officer or director
ck 10 or Block 11 if

//b =3

4

N &~ SIGNATURE ANDTVPFJ OR P@m'so NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




