FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 23,2003 8:00 am

DOCUMENT ¢  POO0000Q90369 ecretary of State
1. Entity Name 04-23-2003 20082 005 ***150.00
BEFORE YOU BY HOME INSPECTION, INC.,
Principal Place of Business Mailing Addrass
150 WARREN CIR, PO BOX 240% . 11008148
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address ”"”“”'“Im "N "'” "m "m ""I m" "I"""I II”I rm |I|'
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applisd For
. - 59-3677082 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?e?e-gesq l'j}?:;""""'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. e o~ e | _MName = = = ——
AG?U]RRE' FRANKLIN Street Address (P.O. Box Number is Not Acceptable)
150 WARREN CiR.
JACKSONVILLE FL 32259
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. pp————
‘ FILE NOWN!-FEE 1% $150.00 . N )
4. After May 1,2003 Fee WW et pot oo 1y 3200 ey e
m"ke Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANQLOIRECTORS IN 11
TITLE, P 7 pelete - TITLE OA ange  [] Addition
NAME .| AGUIRRE, FRANKLIN SR NAME
steeeT aooress | G/Q DIANE PULLIN-8085 BARRISTER CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE : - [ Delete TITLE N -—  [-Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CiTY-§T-2IP
TITLE [ palete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-§T-2IP
TILE [ Delste TITLE [] Change - [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE Sr ' [ pelete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg, empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with gll other Jike empowered.

. g 7¢%)
SIGNATURE: A YREABEND ””"‘ELQ A ]9-2 O -(,,230-‘7/00

SIGNAT&RE AND TYPED OR PRINTED NAME ﬁGNING QFFICER OF DIRESFOM Date Daytime Phone #

had sl

e

CR2E034 (10/02)



