FILED

LSRG SSARamTan,  Apr 30, 2003 8:00 am
CUNENT # { ecretary of State
1. Entily P01 000040952 04-30-2003 90157 047 ***150.00
JiM HENDERSON HOME INSPECTIONS, INC
Principal P1ace of Buslne:as Maiting Address
5504 PEACH AVE 5504 PEACH AVE
SEFFNER, FL 33584 SEFFNER, FL 33584
s T O 0 OO 6 0 R
Suits, ApL #, éic. ‘ Stita. Apt. 8. &ic. [] CHECK HERE IF MAKING CHANGES
City ;_Slsle Chy & State 4. FEl Number Apptied For
L 59-3747981 NOt Applicabie
Zp ¥ Courtry Zp Gountry 5. Cotficsie of StamisDesres [0 90 ?qul‘:”‘fm"“a’
6. Nams and Addreas of Curnent Registered Agent 7. Name snd Addraas of New Registersd Agent

. Name
HENDERSON, JM B . N

5504 PEACH AVE Strest Address (P.0). Box Number Is Not Acceptabie)
SEFFNER, FL 33584

City FL l Zip Codte

8. The ahove named entity submits this staternen for the purpose of Ghanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ovligations of regisierad agent.

. SIGNATURE
il Y .

Sigraiueg, ypsd o i rined nend of g 2uont ] il 1yl {NOTE: Rags el Agenueionainm e wham sstalng) DATE

9. flection Campaign Financing $5.00 May Be
Trust Fund Cornribution. [0  Added to Feas

OFFIGEI-B AND DIRECTORS ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . CED ’ [ cetee e O change [ Addition
e HENDERSCON, JIM WANE
. sTeT abbREss | 5504 PEACH AVE STREET ADDRESS
" ginv-st2P SEFFNER, FL 33584 Cy-51-21P
me ; 7 teler LT Ol Clange [ Addition
HAME WAME
STREE) AMMESS N STREEY ADDRESS
ciy-s1-28 H cov-sr-ne
me 7 ek e O Ghange [ Addition
NANE N e
STREET ADDHESS l STREET ADDRESS
om-srze | L Gy s1-2P

TnE [ Deere | e ’ ’ . Oclne  [JAddtion
NAME H oavE

STREEN ADDIRESS i STIEE) ADDRESS

CIN-S1-2P § Chv-si-np

(LT3 L] Deer e [)Change [ Addition
NAME INALE

STREET ADDRESS § STREET ADDRESS

o512 Civ-s1-2ip )

me [ oeee e : [Jcharge [} Addition
WAME N AR

STREET ADDRESS STREET ADDRESS

CiFv-5t-2p chv-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stakutes. | further certify that the In!urma:&on
indlcaled on this report or supplerantal report (3 true and aggurale and that my signature shall have the same !egal effect asuf matle uncer ocath; that | am an officer or diracior
of the corporation or the recever of Irustee empowered 1o execite report a3 réquired by Chaptar 607, Florida Statutes; and that ry name anpears in Block 10 or Black 11 if
ed.

changed, or on an aftachmari with an address, with all ather like,
SIGNATURE: ‘f[u{ 02 J(B~2pf—(857
Db Cryirnd Fhono #

mmmmmfy@nmm

CR2E34 (10/02)



