T —— FILED
Jul 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State

* _‘n.ef-" -
DOCUMENT #  P01000046807 07-16-2002 90360 042 550,00
1. Entity Nams i
J & J HOME INSPECTION, INC. o
e
Principal Place of Business Mailing Address 7
- [
PUB 142 PHB 142 39963
194D KINGS HIGHWAY, SUITE 4 1940 KINGS' HIGHWAY, SUITE 4
2. Principal Place of Business 3. Mailing Address "“ , , " l " ,
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
, ~/I01 76 Not Applicable
Zip Country Zip Country " . $8.75 Additional
, 5. Certilicale of Status Desired a Feo Reguired
8. Name and Addrasa of Current Rogistered Agent.. — - . 7. Name'and Address of New Registored Agent
: Name o - L I P
= DAV}S:, JOHN: | =msirma Street Addrass (P.0. Box Number is Not Acceplable)
1840 KINGS HIGHWAY, SUITE 4
PORT CHARLOTTE FL 33880
’ City FL J Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered ageal, or bath, In the Siate of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signature. ypad of printed nema of rigicsterad agent and tis ¥ applicable. (NCTE: Registerad Agen: signature requinsd when feingiating} DATE
9. This corporation is eligible 10 satis?y its Intangible FILE NOW1l! FEE IS $550.00 ) iy Finani
Tax filing requiremant and elects to do so. After September 13, 2002 Feo will ba $750.00 10 Eﬁ'ﬁ:&a@xf&,gﬁn oe 0 $, 5, d'ano:“ o“,’l:’;:’
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 1t
TMLE PTD O3 Deiete e DO Chage [T Acdition | &
NAME DAVIS, MARETTA J NAE z
SwreeTAD0RESS | 1940 KINGS HIGHWAY, SUITE 4 STREET ADOAESS §
orv-si-20 | PORT CHARLOTTE FL 33980 GiTY-$F-2P W
e vsD O pelete TmE Clchage  [J Adciion | 5
NAME DAVIS, JOHN L NAME
sTheeT 400755 | 1940 KINGS HIGHWAY, SUITE 4 STREET ADDHESS
en-s-22 | PORT CHARLOTTE FL 33880 CTY-51-20
me . e—— Rl ©7 - O petets TILE ‘ : TTUT (QChange [ Addtion
NAME NAME -
~ STREET ADDRESS - T : : " STREET ADDRESS .
CiTy-ST1-ZP CITY-ST-ZF
TLE [ Delete WNE OJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2iP CITY-ST-20P i
TME 1 pelete TnE [ Crangs ] Addition i
WAME NAME
STREET ADDRESS STREET ADDRESS i
{ Cirv-st-zp CITY-ST-2P !
TmE . 0 Detete me } (J Change ] Addiion
NAME . HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2¢ GTY-5T-219 .
13. | hereby certify that the Information supplied with this filin‘? doas not qualify for tha exemption stated in Section 119.07(3){i), Florida Statules. 1 furiher certify that the Information
indicated on this report or supplemental repoit is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.
-
SIGNATURE: K- Lavis Y 7/00/es ow-d2y-c3nr
- Date Daytima Phong ¢




