2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  PO1000011532 ecretary of State
1. Entity Name 04-29-2003 90037 027 ***150.00
ACTION HOME CONSULTING, INC.
Principal Place of Business Mailing Address
413 JESSAMINE AVENUE 413 JESSAMINE AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH |-=L 32te9 8002 4 37 4
S —— S R AR TN RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3697897 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e . B
BUTLER THOMAS c Street Address (P.O. Box Number is Not Acceptable)
413 JESSAMINE AVENUE
NEW SMYRNA BEACH FL 32169
City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the cbligations of registered agent.

SIGNATURE S
Signatura, typed or prifed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
m
* AﬂFul-\.llE N10‘;v003 '::EE Iﬁ' i“esgsgg 00 . 9. Election Campaign Financing $5.00 May Be
g er May ee w Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Celete TITLE [1Change  [J Addition
NAME BULTER, T C NAME _
STREET ADORESS | 443 JESSAMINE AVE STREET ADDRESS
erv-sT2P TNEW SMYRNA BEACH FL 32169 CIry-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZiP : - CITY-ST-7IP
TITLE O Delete TITLE [J change [ Addition
NAME - S e St R NAME— s e e e - --
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP " cny-st-zp
TITLE [T Delete TITLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P ) CITY-ST-2IP

i filin dogh not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
% atd agCurate and that my 5|gnature shall have the same legal eflect as if made under ocath: that 1 am an officer or director
wered l xecule 1hls repart a quirad-bw.Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the information su
ingdicated on this report or su
of the corparation or the recer
changed, or on an attachment with

SIGNATURE: ____ SIZGNATURY S BED /ﬁgj f0, 03" /~384 S $/ 7657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



