2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J32132

HOME & CONDO-BUYERS INSPECTION SERVICES, INC.

Principal Place of Business

1333 SW CENTURY AVENUE

3634 N.E. BARBARA DRIVE PORT ST LUCIE FL 34957
PORT ST LUGIE AL 34853 us

Us =

Mailing Address
1333 SW CENTURY AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 12,2002 8:00 am
Secretary of State

03-12-2002 90281 006 ***150.00

A ER IR AR

5O NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
31-8405892 Mot Applicab:le
i r Zj ount i
e Country P Couniry 8. Certificate of Status Desired O $8'75 P_«ddltlonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
CO m F. Street Address (P.O. Box Number is Not Acceptable)
1333 SW CENTURY AVE
PORT ST LUCIE FL. 34953
’ 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.
SIGNATURE
Signature, typed or printedt name of regisiersd agent and titla if applicable. (NOTE: Registered Agent signature required whsn rainstating) DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

T T tax filing requirement and elects to 6o so.

After May 1, 2062 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change [ Addition
NAVE COKER, WILLIAM F. NAME
streeT ACORESS | 1333 SW CENTURY AVE STREET ADDRESS
CITY-8T-2IP PORT ST LUCIE FL CiTY-ST-2IP
TME D _ (7 Detete TITLE [J Change ] Addition
NAME COKER, JUDITH A. NAME
streeTADDRESS | 1333 SW CNENTURY AVE STREET ADDRESS
ary-st-2¢ | PORT ST LUCIE FL GITY-5T-2P
TTLE ) 7 pelete TITLE [ Change [ Adaition
NAME Iz T e NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A 1 Delete TITLE {7 Change [ Addition
NAME N A ST TR NAME
STREETADDRESS | #juiiy e fJr Eoba-t STREET ADDRESS
CITY-ST-2IP ot CITY-ST-2IP
TITiE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
TIE [ Delete TITLE (] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-7P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

ORI SR ) . — . e e
SIGNA-I:URE: SIGNATUREANDT\'PEI;I Zyoe TP ZIA{A

U'NAME OF SIGNING QFFICER OR DIRECTCR

S€/ 33— So7

Daytima Phone #

Date

CR2E034 (3/01)



