FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# r

1. Entity Name

03000078616

FRANCIS GLYNN JR STANDARD INSPECTOR !NC

- DO NOT WRITE IVN THIS SPACE

2. Principal P[ace af Busmess.

3. Mait ing Address

FILED a
May 03, 2004 08:00 AN
Secretary of State

7034 BOWDEN CIR §
Suite, ApL & etc, Sulte, Apt. # eic. DO NOT WRITE IN THIS SPACE
%y & State T Cwyesmte 4. FEl Number Appled Ear
JACKSONVILLE, FL . 65-1201652 Not Applicat!c
le Country Zip Couniry . . $8.75 Additional
39216 §. Certfioate of Status Desied [ ] 22755 (70

R DE-E iy

el

DO'NOT WRITE
IN THIS SPACE

xooaan,

- i - 5 e SR

FioRR
Y

7 Name and Address bf Current 'Reghistered Agent

: GLYNN “ERANCIS JR.

Street Address {P.O. Box Number is Not Acceptable)

" 17034 BOWDEN CIR S

City

JACKSONVILLE

1 75 Code
. FL !pszzozee

SIGNATURE

3. The above narﬁed enmy submrfs thls staterﬁent for the
State of Florida. | am familiar with, and accept the obligations of registered agent.

purpese of changing its registered office or reg;siered agent, or both, in the

Signature, typed or ﬂﬁted name of registered agent and title if applicable. (NOTE. Registered Agent signatuce required when reinslating) DA?E_

January 1 - May 1

Fee is $150.00

After May 1, Fee is $550,00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable o T artme. gt,ﬁtat L _ R
10. _ . DFFICERS AND DIRECTORS 1,

TITLE 15 TITLE Umﬁﬁw F5191

NAME SLYNN, FRANCIS JR. NAME (5/03/04-80073-014 150,00

STREET ADDRESS (7034 BOWDENCIR 8 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32218 N CITY-ST-ZIP it B v o e st

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-ZIP . .

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STZIP . . i CITY-ST-2IF QO NOT WR'TE

TITLE TITLE

NANE NANE IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP N L= | CITY.ST2iP e .

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . - —1 _ CITY-STZIP T

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP .

SIGNATURE:

* FRANCIS GLYNN, JR.

12. | hereby cerlify that the information supphed wﬂ.’h this ﬁllng dae.s nat qualm,' for the exemplion sta‘ied in Section 119, 07{3)(1}, Flcnc&a Skaiutes 5] turiher
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect
s if made under oath; that ) am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by
Chapter 607, FlofNa Statutes; and that my namg.gppears in Block 10 or on an attachment with an address, with 21l other like empowered.

P

4/16/2004

TED NAME OF SSGNENG OFFICER OR DiRECTOR

| S | @ MLV ‘

L a3

- DBate Daytime Phone #




