FILED

2003 FOR PROFIT CORPORATION Apr 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name PO1 000064770 04-08-2003 90092 025 ***150.00
A-1 INSPECTION SERVICE OF NORTH FLORIDA, INC.
Principal Piace of Business Mailing Address
RT.9. BOX 22814 RT.9. BOX 228141
LAKE CITY FL 32024 LAKE CITY FL 32024
S S AR AR TR G G
Suite, Apt. #, etc. o . S‘iuiAle‘*A;?t_.__#_.'etc. - e = = [ CHECK HERE IF MAKING CHANGES=
City & State City & State 4. FEI Number Applied For
59—3756017 Not Applicable
2P Country Zip Country 5. Cortificate of Status Desieg [ $0-7D Additional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE' RODNEY Street Address (P.O. Box Numbper is Not Acceptable)
RT.9, BOX 2281-1
LAKE CITY FL 32024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printad name of registared agenl and titla if applicable. (NOTE: Registered Agenl signature requirad when rainsiating} DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘
: 9. Election C Fi
Bt ay 1, 2009 Foo il boSS5000 T Ty 5,00 e
Make Check Payable to Flgrida Department of State ‘
- i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [ Change ] Additicn
NAME COLE, RODNEY' NAME
STREET ADDRESS | RT.9, BOX 2281-1 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL. 32024 CITY-ST-21P
TIME T Delete TME ' [ Change [ Addition
NAME WADDINGTON J. MICHAEL o NAME s
STREET ADDRESS” ‘12401 HATTON ‘CHASE LANE EAST ™ e e e AR [ T — - -
br-sear | JACKSONVILLE FL 32258 ciry-57-2p
TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§T-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-S1-7IP
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-§T-28 - GITY~$T-ZIP

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 frue 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 rsggiver 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 attgetimenywith an addipgs, with all cther like empowered.

QEQUIRED yi-04 (200340

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV BEPSO00

CR2E034 (10/02)



