2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000044771 ecretary of State
¥. Entity Name 04-28-2003 91336 044 ***150.00
HOMETOWN HOME REPAIRS INC.
Principal Place of Business Mailing Address
606 FLORIDA AVENUE 606 FLORIDA AVENUE 11U44au7s
YULEE FL 32097 YULEE FL 32097
S — S IR RCIRTER AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

OI "0@ 7 7é I O Not Applicable
e Zip_ Country=—m ——== w—Zip === e Gountry s e 5. Cariicate of s Desred 1 E‘g'_gesq—::?:;‘b"a";;_ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Ll
™ TRAVIS C. Mintel
BUSINESS FILINGS INCORPORATED Sireet Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE

SUITE 1114 WOl Flog.pa Ave. .
MiAMI BEACH FL 33139 City bﬂd er F(’ 520 67 FL | ZpCode

8. The above named entity submits this statemgnt for the purpogg of changing its registered office O regislered’agent, or both, in the State of Florida. | am familiar with, and accept
the obligation}of registered(aggnt. \

SIGNATUR JAT { -

Signatura, typad or printed name of registered| Egam and litte if app {NOTE: Registarag Agent signalure required when reinstating) DATE

' '
?} AﬂF"iﬁE N?"thiols l;EE Iﬁil.sgsgl; 00 9. Election Campaign Financing $5.00 May Be
er ay *, ee wi " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE O Change (T Addition %
o

naE MINTER, TRAVIS JR KA £
STREET ADDRESS 606 FLORIDA AVENUE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP o

YULEE FL 32097 __ |4
TITLE [ pelete TITLE [Jchange [ Addition E:)
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I ) ) | omv-st1-zP . ) i o
TME O Delete TITLE G change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIy-51-2IP
TILE [] Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE (A change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 an address, with aljother like emgowered.
Q |
‘ Qo225 484

SIGNATURE:— (&L
Date aytime Phone #




