FILED
. 2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000053319 ecretary of State
1. Entity Name 04-16-2003 90164 019 ***150.00
COVENANT INSPECTIONS CORPORATION
Principal Place of Business Mailing Addrass
883 NW SASSAFRAS TERRACE 883 NW SASSAFRAS TERRACGE
JENSEN BEACH FL 34557 JENSEN BEACH FL 34957
R — AN
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nu}nner Applied For
59—372809? Not Applicable
Zip - -Country—.— - emdre o Zipeoe e e Counlry s g | g Certificate of Stalus Dedired ~ [0~ §8.75 Additional- - -
: 8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENNINGTON, JOHN R
883 NW SASSAFRAS TERRACE

Street Address (PO. Bex Number is Not Acceptable)

JENSEN BEACH FL 34957

' . City FL Zip Code

8. The above namad entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thé obligations of registered agent.

AV 686%090

CR2E034 (10/02)

SIGNATURE .
. Signatlrs, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
. 9. Election Campaign Fi
After May 1,2003 Fee wil be $550.00 e o ot (1 Sy ey Be
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PRES [ Gelete TITLE (DGohange ] Addition
NAME PENNINGTON, JOHN R NAME
streer anoress | 883 NW SASSAFRAS TERRACE STREET ADDRESS
orv-st-zr | JENSEN BEACH FL 34957 CITY-5T-2P 7
TITLE VPR T Delete TRLE [Ichange  [J Addition
HAME PENNINGTON, STEPHANIE A NAME
sTreeT apoRess | 883 NW SASSAFRAS TERRACE I STREET ADDRESS
1. omv-sT-7i--- |- JENSEN-BEACH FL=34957 - = -~ - — <= -« _zo:f-CV-§F-IP ~—=| e ramedl o s = —— . aa . P P
TIME 3 oelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-§7-21P
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-87-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. + further certify that the information
indicated cn this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anwess with all other ke empowered. )
!"h i
SIGNATURE: CMATARE RETSIRT T 4o 12-4 36085

*lGNiUﬂE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




