2004 FOR PROFIT CORPORATION FILED
"‘-'!'7*“":‘" “§’°“ Jul 12, 2004 08:00 AM
PE?EN‘;LEAENT # P0200001091 Secretary of State
BELL HOME INSPECTION SERVICE INC.
Principal Place of Business o Mailing Address
4485-304 ROOSEVELY BLVD #3071 A495-304 ROOSEVELT BLVD #301
JCKSONVRAE, FL 32210 JACKSONVILLE, 1. 32210 ~
i
|
ar0E2004 No Chg-P CR2E034 {10/03)
DO NOT WRlTE IN THIS SPACE & FEI Mumber — Applied For
02-0542344 = Not Applicable
5. Centificate of Status Desked E‘/ g-gfw’ggk’“ﬂ

5. Hame and Addrass of Cument Registerad Agent

o 1INSLEY AVENUE DO NOT WRITE
ORANGE PARK, FL 32073 IN TH*S SPACE

4. The above named enlity submits this statement for the purpose of changing its reglstesed office or segistered agent, or bath, in the State of Flarida. { am famillar with, and accept
the chigatons of registered agant. .

SIGNATURE

Signature, typed ac arinted rame ot agerk and We ¥ . HNOTE, Peg Agent iwed when DATE

FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 3. 507.193(Z)(D), F.5., the
Due by September 8, 2604 Trust Fund Contrigution. {1 AddedioFees corporation did not receive the prior notce.

10, ____OFFICERS AND DIRECTORS i S T T

BRE o
NANE BELL, JOE
STREET ADURESS | 2681 MARGOT CT

oT-§T-ZP | GREEN COVE SPRINGS, FL 32043 AT EaLat
o crmios | Lt

STREET ADURESS
CiTY.ST-2P

TRE o
NARE
STREET ADDAESS

-5z DO NOT WRITE

~ - | ' - IN THIS SPACE

STAEET ADDRESS
{ffy-ST-2P

THLE

NAME

STREET ADDRESS
oy-gr-zp

TILE

NANE
STREET ABDRESS

oy.gl-2P

12, 3 eceby certily that the infor suppiled with this i‘iiing coes not qualily for the exemption sialed in Section 119.07(3)), Florida Statsies. T kether certify that the informatian
indicaled on this repgrt or sy a3l report is e and accurale and that my signature skall kave the same legal eflect as F made under cathy; that 1 am an officer or direcior
of the corporation o? recencl o tws!gg ey red to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 of Block 31§

changes. of on an altdghment ali gther ke empowered,
-7__ 9 - S(L
h Osts ©

SIGNATURE: i/
SIGHRA’

ml\:mnpmm EONAME OF OFTICER OR DIRECTOR Daytioe Prone §




