P e T w— w Yy

2003 FOR PROFIT CORPORATION 425200390131 017 ~=*150.00
UNIFORM BUSINESS REPORT (UBR) 1[5 [ Po1000043862

DOCUMENT #  P(1000043862 SERR, 03 HAY -6 p»
1. Enlity Name . FER fib b PH 2:03
HALO HOME INSPECTIONS, INC. cE e s
I\wﬁ“ L_;-!_ g‘; By 7 G TATE
TALLAHASSER, FLERIDA
Principal Place of Business Mailing Address a
11378 ASTON HALL DR § 11378 ASTON HALL DR § [)[b(' (ﬁj’
JAGKSONVILLE FL 3245 JACKSONVILLE FL 32246 (" m A
2. Principat Piace of Business 3. Mailing Address . ”lmlll m "m lllll I’m "““ M,mlm”"'
Sulle, Apt. 4. ete. Suite, Apt. #, etc. , 1 CHECK HERE IF MAKING CHANGES
City & Stata City & Siate 4. FEl Number : Appiied For
59’3? 18674 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?g'zs’q&f’:fma‘
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
Name °
ORR, WILLIAM A LT T TR e et Addiess (PO, Box Number s Not Acceptabie]
11378 ASTONHALL DR § i
JACKSONVILLE P 32246
City FL sz Coda

8. The above named entity'submils this slatement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha otbligations of ragistered agent,

.

SGNATURE . :
Signature. Typeg or printed name of regigtarea agent end e i appicabio. {NOTE: Ragi Agent aig requirad when ing) DATE
H
¥
.. FiLE NO"QV!J FEE IS $150.00 9. Election Carpaign Financing $5.00 Mey Bo
- _Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 ° Added to Fees
Make Check Payabile to Florida Departmerit of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delate TME Clchange () Addition
NAME OFRR, WILLIAM A NAME .
strecTanoeess | 11376 ASTON HALL DR & STREEY ADDRESS
or-st-o0 | JACKSONVILLE FL 32248 CIFY-ST- 1P
e ) Delate TILE ) Crange [ Addition
NEME NAME
STREET ADDRESS ! STREET ADDRESS
CITY- 51-21P . CITY-ST-2IP
e [ Desete TIME 3 Charge [ Addition
NAME HAME
STREET ADDRESS  fsmemnooness f ) e
CITY=ST=-21P e ——— o - C e e - ey-srnE y—
e 0 petete mme Ol change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-ST-2P " J\
TITLE 7 Ostete e @ \D [ Changs (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 Cimy-st-ap
e : [ Detee Tme N {Jcnarge [ Addiion
Name HAME h
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 . CITY-ST-2P

12. | hersby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicaled on this report o supplemental report is trus and accuraie and that my signaiure shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the recelver or ruste empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: 4-22-03  9pd 5-8584
Dote Davime Phane #

LA

ne

CR2E034 {10/02)



