FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P02000117239 Secretary
1. Entity Name 02-28-2003 90131 031 ***150.00
CENTURY HOME INSPECTORS, iNC.
Principal Place of Business Mailing Address
2275 GOLF ISLE DRIVE 2275 GOLF ISLE DRIVE )
SUITE 212 SUITE 212
B R A A
2. Principal Place of BUSINgss 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. mﬁECK HERE IF MAKING CHANGES

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

05 -‘ﬂM9799 Not Applicable
L ® B | s coweneosousperes 0. $878 e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . Name
ALRON ENTERPRISES, INC. Rethur B . f rson
' Street ﬁess(PCEDx Number is NotAcceptabie)
390 NARRAGANSETT STREET NE IR " Forrdds " ¥Rk,
PALM BAY FL 32007
City / Lead Mi‘ld"_. FL Zigoﬁgf03

e of changing its reglistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

<, 228-p3

g applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE

meht for the purpg

8. The above named entity submits this stg

FILE NOWN! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Frust f?un?:laCO‘?‘nr?bu:ion. s a fz‘gﬁohng °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE D O pelete TITLE [Jchange [ Addition -g
NAME JAMES, WALTER T JR. HAME S
STREET AQORESS | 2275 GOLF ISLE DRIVE #212 STREET ADDRESS g
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP _ g
TITLE O Delete TITLE {7 change [ Adition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P . CITY-§T-2IP
TMLE e _ U Delete TME _ o (JChangs ] Addition |
NAME ) - NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 frue and accyrate and that my signaturg ghall 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 exgluteYhis report a5 requir Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an s, with all othgglike ethpowered.
SIGNATURE: 37 ~Z KO3 B2 25-035/

SIGNATURE AND TYPED OR PRINTED N@# $IGNING OFFICER OR DIREZTOR Date Daytime Phone #




