FILED

: Apr 20, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-20-2005 90305 039 ***150.00
DOCUMENT # P04000168164
1. Entity Name
ATLANTIC COAST HOME INSPECTORS INC.
Frincipal Place of Business , Mailing Address
6953 DEER ISLAND RD 6953 DEER ISLAND RD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e S R TR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 02112005 Chg-P CR2E034 (10/03)
City & Siale City & State . 4. . FEL.Number Applied For
. 01902 L]32 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMSON, STEPHEN M
6953 DEER ISLAND RD Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE, FL 32244

Cily FL l Zipy Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered aggm.
L

_SIGNATURE

N Signaturs. lypad or prirted rdme ¢f regsorneg agent and fite o applicable. {NOTE: Hegistered Agunt signatute required whin zsinstating) - DATE _

. FILE NOWII FEE Iés150'00 9. Election Campaign Einancing 0 $5.00 May Be
. Aﬂer May 1, 2005 Fee W iji be $550.00 Trust Fund Contribuiion, Added 1o Fees
L 't

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) O Delete TIME [ change [ Additon
NAME . WILLIAMSON, STEPHEN M NAME

STREET ADDRESS | 6953 DEER ISLAND RD STREET ADDRESS

CTY<ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP

HLE ) O Datete TITLE [ Change [ Additian
HAME . NAME

STHEET ADDRESS Lot STREET ADDRESS

CIvY-53-7IP ' o CITY-ST-2Ip i L . o
TME [ pelete TTLE O change [ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

LHY-S1-P CITY-ST-2IP

TITLE O nelete TSILE [ Change 7 Addition
HAME NAME

SIRLET ADDAESS STREET ADDRESS

Cll¥-$1-aP CIrY-§t- 2P

TIRF [ Delete TITLE ) [ Change ~ [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2F CITY-ST-2P B = ...

me O pelete TILE . - . - -[change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-sT- 219 CITY-ST- TP Lo

12. | hereby certily thal the inlormation geibptied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certity that 1he iniormation
indicated on this report or supplemgifal report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivar usleg empowered Lo gxecyie this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi 1955/wilh all #r%e owered.

SIGNATORE: X747 [ A WA/ ~ B oS IpI-S13-THRI




