2001 UNIFORM BUSINESS REPORT (UBR) APPR ‘VE[;J::

DOCUMENT # L54679 r‘ﬁ D

1. Entity Name

HOMEGUARD INSPECTION & CONSULTING, INC.
EGUARD & G1 JUN 19 PH |: 57

Principal Place of Business Mailing Address SECRETAHY U STATE
% BETTY J ANDERSON % BETFY J ANDERSON TALLAHASSEE, FLORIDA -
3553 CARRINGTON DR 3553 CARRINGTON DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt, #, etc, - DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 05563 Applied For
59-3 9 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i Name
ANDERSON' BEI Y J Street Address (P.O. Box Number is Not Acceptable)
8553 CARRINGTON DR
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
i ion is aligi isfy i i m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution | Added o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD m,me L P-sTD XChange [ Addilion
NAME ANDERSON, HENRY J NAME | AN DERSN BETT r
arginG Tion Ds .
smeerooress | 3553 CARRINGTON DR eionss | BEE QN ese e, FL 22707
CITY-ST-21P TALLAHASSEE FL 32303 ; CITY-ST-21P Th LeRA M
TITLE STD Tﬁ\Delele TITLE ﬂ Change [ Addition
ANDERS‘O‘U HEAR .T._
NAME ANDERSCN, BETTY J NAME G TN
sTReET ADDRESS | 3553 CARRINGTON DR stheETanDRESS | B E S F CA R"—' 3
CITY-5T-2iP TALLAHASSEE Fl. 32303 CITY-ST-2IP TAcc A H#Brseh ,FA 3 2 30
T Ty — M e TLE - i e ition
1nuu9444H¢H
AN ANDERSON, REX A NAME T e
STREET ADDRESS | 2291 HIGH ROAD STREET ADORESS ! L"f;’_ ey _|r_1- l- g
arv-sT-zp | TALLAMASSEE FL 32303 _ GITY-ST-7iP £ S SO N NI & & SR
TILE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE [ Change [ Additicn
NAME L, : NAME '
STREET ADDRESS STREET ADDRESS
oy -31-285 : CITY-ST-ZIP
TITLE [ pelete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' SP
CITY-ST-2IP E CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres, ith all cther ilke empowered.
ﬂ,-o \
SIGNATURE: 1N , BETy J, ANDERSoN 6~ ( 350) 5tz-2357
ING OFFICER OR DIFIEC‘I'OF! Date Daytime Phona #

0025926

CR2E034 (10/00)



