206C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088487

1. Entity Name : o
A-1 HOME REPAIRS Inc,.

FILED
Secretary of State

05-01-2000 90001 042 ***150.00

Principal Place of Business

225 NE 45th Place
Ocala, Fl. 34799

Malling Address

2. Principal Place of Businass 3. Mailing Address

d

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59-3223209 Not Applicable
2 i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. 6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

_Samuel M Jemison

e

: - ~—"2100~STW;=37tH St Road "

=

Stréet-Address P O~ Box NUMBEr is'NorAcceptable 2=t e

Ocala, Fl. 34474

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida,

Signalure, typed or printed name of registered agant and nitle « applicable

[NOTE- Registered Agent signature required when reinstating)

DATE

9. This corporation’is'eligible to salisfy 1ts Infangible ~
Tax filing requirement and elects 1o do so.
{See criteria on back) O

$5.00 may Be
Added to Fees

10. Erection Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . . 3 Delete TTLE Presidle nt [ change [ Addition
NAME MlChaE]. J SEmlCh NAME

STREET ADDRESS 225 NE 45th Place smeeraooness | 225 NL.E, 45th Place

OITY-51-2P Ocala Fl. 34799 CITY-ST-2P Qcala Fl., 34799

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2 oITY -5T- TP

TI7LE_ [ petete TILE [J Change  [C] Addition
NAME NAME

STREETADDRESS |~ ==  — - —— ~ - — == — = = e o — el ADDRESS | - - - e e —_—— = -
CITY-51-2P _ CITY-5T-2IP

TITLE O petete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-§7-2P

me [J Delete TiLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7P

TmEe O petete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{2)(i), Fiorida

Statutes. | further certify that the information

indicated on this report or supplementa report is true and accurate and thal ry signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporalion or the réceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all cjher like empowered.
————

SIGNATURE:

Michael J Semich

my name appears in Block 11 or Block 12 if

AR 17 2000

$iGNAT AND TYPED OR PRINTED NAST

ING OFFICER OR DIRECTOR

Dayuma Phone #

Dale

May 01, 2000 8:00 am

CR2E034 (9/99)



