FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P0O2000099841 Secretary of State
1. Entity Name 03-07-2003 90118 010 ***150.00
BUILDERS WARRANTY SERVICE CORPORATION, INC.
Principal Place of Business Mailing Address
1857 WELLS ROAD. BOX 8 1857 WELLS_ROAD. BOX 8
ORANGE PARK FL 32073 ORANGE PARK FL 32073
— — RTINS
Suite, Apt. #, etc. | ‘S““_e_‘ Ap"#_ftc' L .. _ O CHECPS HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
£2-237 2F28 Not Apglicable
Zip Country Zp Country 8, Certificate of Status Desired O Eese‘ggq:i‘?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, AARON Sireet Address (P.O. Box Number is Not Acceptable)
1857 WELLS ROAD, BOX 8
QRANGE PARK FL 32073
City : Zip Code
LN . FL

8, The above nafned egtity submits this siggekent for the purpose of changing its registered office or registered agent, or'both, in the Stale of Florida. | am familiar with, and accept

the obligatiorts of redistered agent.
/= T-03

SIGNATURE £
Signature, typed or printed name of J'MU agent and titla il apwﬂcabls‘ (I'?OTE: Registered Agenl signature required when reinstaling) DATE
- . .sFILE NOWIl_FEE IS $150.00 _ . S
- After May1, 2003 Fee will be $55000° ~ = e e o T1 satatio e
Make Check Payable .!}0 Fiorida Department of State ' '
10. QOFFICERS AND DIRECTORS 11; ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE p - [ pelete TITLE [JChange [ Addition
NAME THOMPSON; AARON - HAME
STREET ADDRESS | 1857 WELLS ROAD, BOX 8 STREET ADDRESS
omv-s1-2f - |QORANGE PARK FL 32073 CITY-S§T-21P
TITLE . [ Delete TITLE VP O] Change  [Addition
NAME P NAME Anl- ORV osH
c 20 Box&
STREET ADDRESS ) smeeraocess | [ 857 W/ eLi
CITY-5T-2IP ' CITY-ST-2IP ORAr§ e P i FiL 32e 73
TME ] Delete TIME [ Change [ Addition
NaME ¥ NAME )
STREET ADDRESS i3 STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP .
TITLE 1 Delete TITLE [J change ] Addition
NAME - _ 7 NAME
STREET ADDRESS T e _STREET ADDRESS |
CITY-ST-2IP CINY-ST-2P | o — ™ - -
TITLE [ Delete TIILE " O Thange ~ T Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I ] CITY-ST-2IP

12. | hereby certify that theefaforhgtion 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 repgft or suppmental report is true 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 fhe receiver'cr trustee empowered to §ecyte this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with ali oth empowerad.

/

SIGNATURE:

Date Daytime Phone #

o
It
2

!

CR2E034 (10/02)



