. FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIQ S rS
COCVNENT ¢ PO000076353 corsiary of Sate

1. Entity Name

CENTRAL FLORIDA HOME INSPECTORS, INC.
©
Principal Flace of Business Maiiing Addr‘e'ss
407 LAKE HOWELL RD. 35 OAK BEND COURT
MAITLAND FL 32751 QVIEDO FL 32765
2. Principal Place of Business 3, Mailing Address ”II““‘ I" II"I nl" m"“nl IIW “m m\"“ll“m I““H“ ||I|
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
;20"'009/) L1L7 Nat Applicale
Zip Courtry Zip Country 8. Certificate of Status Desired O gg ;2; l’:g:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, NORMAN L. .- - T " Street Address (P.O. Box Number is Not Acceptable)
35 OAK BEND COURT '
OVIEDO FL 32785
City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agem

SIGNATUHE
Signature, typed or printed name of registered agent and titla if applicable. . (NOTE: Registered Agent signatura raquired when reingtating} DATE
FILE NOWI!! FEE IS $550.00 ) . N .
- , Ef Fi
After September 10, 2003 Fee will be $750.00 ° E rigtnlga?n%a(r:nopnat;igbnuti:: rens O fdsd.gj(?oh;?;f °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ‘ O belete TILE [ Change [ Additian
NAME BARRETT, NORMAN L NAME
sreeT anoress |35 OAK BEND COURT STREET ADDRESS
erv-st-ze |QVIEDO FL 32765 CITY-ST-2P
TILE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-sT-2P o . —
meTT T 7 TTT a T T O et TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2ZIP

t2. | herehy certify that the information supplied with this f|l|n§ does not qualify for the exemption stated in Section 119.07(3Xi), 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 it 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 !:j attachmepd with an address, with all other like empg

SIGNATUR
Date Day‘ums Phone #

NATURE AND TYPED OR PRINTED NAME OF SI G OFFICER OR DIRECTOR

DO LAY

nvy

CR2E034 (4/03)



