2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000046706

1. Entity Name

QUALITY FIRST HOME INSPECTIONS, INC.

Principal Place of Business
935 - 11TH AVE. §.
JACKSONVILLE BEACH FL 32250

Mailing Address
935 - 11TH AVE. $.

JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
May 05, 2003 8:00 am
Secretary of State .

05-05-2003 90128 033 ***150.00

LR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3?19253 Not Applicable
Zi Counitr Zip’ Countr
P . . | __y ) P ¥ 5. Certmcate of Status Desired N $8 75 Additional
i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

MCCLURE, ROBERT JR.
935 - 11TH AVE. S.
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptahle)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S5IGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NQTE: Regisierad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electh ign Fi i
After May 1, 2003 Fee will be $550.00 Trj§t IISErS:iaf':-)ncapn"iIr‘iqbnuti:?fmmg O Ecigjc:owll?ésa °
Make Check Payable to Florida Department of State '

CR2EQ34 (10/02)

10.° OFFICEAS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE . D [ Datste TITLE [ Change [ Addition
NAME. MCCLURE, ROBERT JR. NAME

STREET ADDRESS | 935 - 11TH AVE. S. STREET AUDRESS

crv-s-2¢ | JACKSONVILLE BEACH FL 32250 CITY-ST-21P

TILE D O Detete TILE O changs [ Addition
NAME MEEKS, JOHNNY ROY NAVE

stReeT aD0RESS | 5 SAN PABLO CIR. § STREET ADDRESS

omv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-21P

e - - - : O celete TILE T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ palete TITLE [ cChange  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE ] pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
& d ay Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

of the corporallon or the receiver or {

SIGNATURE: __(S

Payverad (o execute this report as require

4’/@0/? Qo) 244-0¢ |

Slﬂﬁ)iﬂf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date § Daytime Phane #



