1
|
FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
'DOCUMENT # Secretary of State

1. Entity Name p01000011532 05-30-2002 91599 005 ***150.00

ACTION HOME CONSULTING, INC,

b{AVI0

2. Principal Place of Business Mailing Address
413 Jessamine Ave 413 Jessamine Ave
Suite, Apt. £, ele. ' " Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Appiied For
New Smyrna Beach New Smyrna Beach 59-3697897 _ X [Not Appiicable
z Country Zip Country , : $8.75 additional
3?2 169 USA L_ 32169 USA 5. Centificate of Status Des.req | Fae Required
= 7. Name and Address of Current Registered Agent
N
“™homas C., Butler .- N
Street Address {(P.0), Box Nurmber is Not Acceptable)
Jessamine Ave

Val
Cny)(q‘r Smyrna Beach FL 5'5%0889 7

8.:The above named entity submits this slatement for the purpsSé"oT{ha? ing its raeffStered offCpdr registered agent, or both, in the State of Florida.

sicNaTure __T.C, Butler 5-28-02
%o Stgratura. ypad or primted name of regésterad agent and tite £ apphcable, I DAFE
B. This corporation is eligible to satisfy its Inangible ion C ian Fi )
Tax filing requirement and elects to do so. 10. Erlig|$Endag1§:l|r?;u“gl:ncfng 0 fgﬁ '33 hgay Be
{See criteria on back) 1 : 0 Fees
11,
TinE President
NAME T.C. Butler
SWETAORESS | 413 Jessamine Ave
cly-St-ap New Smyrna Beach, FL 32169
TTLE
NAME
STREEY ADDRESS
CITY. ST-71P
bnE
NAME )
SIREET AGDRESS
IR NS
TTE
e
SIREET AOLREST
CAY.5 )it

FaLp

MNAM=

SIREET AICRTES
CHY-ET. P

TILE
jZELe
STRECT ALTRISS

CAY-R].

13, | heres

THRLeN staled in Seetion
e Sl rave the same
red by Chapdsy BOY Fios

Hurther o
: oAl thas
Aues andd thal my nem

Hify that the informaton
am-zn officer or director
fears in Bk 11 or o

l8s Nt Queisy for the e
A aceurate a-d fat my 5

SIGNATURE: T.C. Butler 5=28-02

DFFICER DR IRECTOR Tuda e Phegy #

SIGHATURE 254D T




MLN 7~
E OF FLORIDA

OFFICE OF THE COMPTROLLER

Section 215.26, Florida Statutes, states in part:
Comptroller, except as otherwise provided here
shall be barred.” Three years is generally inte

The Comptroller has delegated the authori
collected the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Admini

Section *, Florida Statutes, I hereby apply for a refund of moneys I paid into the State Treasury,
refund. The following information is submitted to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED

o,

APPLICATION FOR REFUND ﬁ'ﬂ boop (1532

“Applications for refunds as provided in this section shall be filed with the

in, within 3 years after the right to such refund shall have accrued else such right
rpreted as meaning three years from the date of payment into the State Treasury.
ty to accept applications for refund to the unit of State government which initially

strative Code, and Section 215.26, Florida Statutes, or
which are subject to

TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE
TYPE OR PRINT LEGIBLY. : .

Name: :TC (%L |+ l e

EIN or SS#:

Address:L-!\g \QSSﬂm;ne Q\lﬂ-

Ne grh\’rmr)r 66@&} £1 23105

Amount: \E ]SD, DO Date Paid: S/a_?/() |
Reason for Claim: _{) (>} d(;(? vt — FO'DDDOH Sg&

i

I \ /
LS, — reinstolement — lo—39-0

047nf 10
EHEL

x

CH

Certified true and correct this Cf‘H\ day of (J Une - ALY

*
s

@3

NOt[vaQdpud dp ROIG:

tl

4
o

Signature_>¢e g Hneh

[* _Must be completed if authority is other than Section 215.26, Florida Statutes.

Write in This Box - For Agency Ues OWl
of 4”9‘5%"8{”1}1@ submits'the following information

25"originally deposited into the

1 ' : Do Nq@}}?rite.i{g This Box

52021300014530010000010000

thority fé}‘}_cgiiecﬁ'oﬁ - éo 4] /] : :
ed that payment be made from the following account:, . -

Statutory .
"It is reque.

" NAME OF ACCOUNT: '4520213000145300 1000022002000
. -beﬁ{ﬁed frue and correct this _l&_ day afl ‘ A L

. s
R

.. . Department o:fS ta'te‘,"rl)i'\‘ris'ion‘of Cdrgorations A A / AA g /
R -~ (Agency) - o ’ (Authorized Aggncy'Sigﬂqtuie'hnd Titl

CR2E060(7/00)




i

] . Z 5/23/01-90464-007-8150.00-5$150.00
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUME PolboeooN \J \/

1. Entity Name
'/q, . Home=LEe: Soer ’ng In g

h‘heipalPiacadBminou Mafling Address

473 Jessanm e RE

Mew) Smirha Beoach FL 32769

-y

2. Principal Ploce of Business 3. Waing ADGoss : —
Suite, Agt. #, atc. Sulte, Apt. 8, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stats I FEI For
: 3 0T 783 T Pl
Zip Country Zp Country $8.75 Addmonal
8. Cartificate of Status Desired a Fes Required
&. Neme and Address of Current Raglatered Agent 7. NnmlMAddruaofNuqumﬂﬂ

H. N ~NEAD ——
T(_ BorLER T A —
132 Jessamrrve R0 Biost Ao (RO, B Numbor e ot Aocoprai)

{ -.;.MHY’ML ’M, ,4‘-?2,&“7 City FL | ZoCoe

& The ebove named entity submis this statement for the purpose of changing iy e jisterad office or registared agent, or bath, in the State of Florida.

SIGNATURE
° Sgraturs, lyDad OF Do ner ol ageni wnd beie " {NOTE: R mmmmmw DATE

o. Tniacupuwmhaigmwmuyumy

Tax fling recuirement and slects 1o do 0.

changed, of on an akg

i o“ﬁﬁm. .r,,,;_--_g KI/TLCT/{ jy-z,é oL

{—SIGNATURE: .

(568 crilarta on back) @'Chock PRvabhy to Danariont of STRuL
1. OFFICERS AND DIRECTORS B Y 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ?;r?e: Lre r— O Deiete [ me . Oictone [ Adoiton | 3
NE R Y: -l i NG =
oTY-51. 29 v, Fi-3zléy ! or-st-ae 2
me O doer Eo Doy 0 aaon |2
WAME . NAE :

STREET ADORESS | STREET ADDRESS

orY-F- 2P orY-§1-2P b

TmE 0 Deien TIE Ccrane [ Adation

NAME B . ——] HAME

_STHEET ADDAESS, S I‘ STREETADORESS | .. - _

ci- 128 - ) T lerv.s.ze - T N

TE 3 Delcte j T Bl Crange [ aaition

N HAME

STREET ADORESS : . STREET ADORESS

Y- §¢- P - GNY-ST-ZP

e O ooice e O change [ Acdition

NAME NAME

STREET ADDPESS STREET ADCRESS

oy §1-29 CIY-51-2P

T 0 Detetn TRE [ Change [T Addition

NAME ' N

STREET ADCRESS STAEET ADDRESS

oTY-St- 3P ony-51- ¢

13. | hereby Mminfumummphd i m dumndwﬂylamaexampﬂmmuln&dhnnaom}MMIWMMNW
ingicatad on -srepmor pojem: - that my ignaturm shall unded Oath; that | am an officer or director

of the oorporanon 9 cocavE bmﬂlmu aquired by Chapter 607, mmmmmmmmmnammn




