S
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am :
DOCUMENT # P02000024544 ecretary of State .
1. Entity Name 04-09-2003 90107 032 ***150.00
ALL AMERICAN HOME INSPECTIONS, INC.,
Principal Place of Business Mailing Address
4708 CAYQ COSTA PL 4706 CAYQ COSTA PL
BRADENTON FL 24204 BRADENTON FL 34204
3. Principal Pace ofBus: s 3. Mailng Address ‘ ’III""“H "III“I" Ill“ Ilm II“'"”' Hl”l“l“l"llll” III”m
S+ A
2% Rlud. € | 220 513 Blud. E.
Suite, Apt. #, etc. Suite, Apt. #, etc. II/CHECK WERE IF MAKING CHANGES
City & City & Sta:l 4. FEI Number Applied For
@,:-\e.uku . P\ carbony hFL Se-2118941 Not Applicable
le Country Coutitry $8.75 Additional
5. Certificate of Status Desired O ' N
342089 Mawales ':’3 4 20% Mmarglee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, GERRY L sn tAdd (POLB bgais,Not bla !
& ress 0% Hum ot Agcep
4706 CAYO COSTA PL %’ LS Bl N =~
BRADENTON FL 34204 .
City Zip Code
Bradenton) FL | " 3420%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regREd agent. .
z \
SIGNATURE X | ' B Qs
Signature, ty@d or printed name of regi¥ared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!IL FEE IS $150.00 . ) ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 200“"? will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mmee .. D [ Delete ¥ Presinesst [ Change [ Addition | &
? AMES ; =]
NANE." DAVIS, GERRY L NAME Al Americaw Home s PEL‘J—\ ons, Tae.| o
STREET:ADDRESS 4706 CAYO COSTA PL STREET ADDRESS 2 <3 6\ d F: 3
crv-si.ze | BRADENTON FL 34204 CITY-5T-2P 2Zn S v o A ©
. Brad Pu:\-op..\ FL. 2420 D
CTE - [ pelete TILE [ Change  [J Addition @
| NAME; ; . NAME
. STREET AUDRESS . STREET ADDRESS
7 CITY< VST_‘ 7P CITY-ST-2IP
e [ Delete TITLE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE O pelete TRLE (3 Change [ Acdition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : ) CITY-S7-2P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-2IP CITY-S_T-ZIP
TITLE e S S I petete™ me~ [T e i Crange © [ Adition- [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify thal ‘Ihe information supplied with this filin é:; 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 shall have the same legal eflect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 attachment with gn address, with all other like empowered.
SIGNATURE: 0
Daytime Phone &



