2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1, Entity Name

A-1 HOME REPAIRS, INC. 03-14-2002 90070 049 ***150.00
Principal Place of Business Mailing Address
225 NE 45TH PLACE 225 NE 45TH PLACE
(OCALA FL 34799 QCALA FL 34799
2. Principal Place of Business i 3. Mailing Address ”Il""‘ ||I ‘llll m" Im ||”| In“ I|||| Ilm 'l”l NI‘ }ll" lm lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3223209 Not Applicabie
Zip Country 2ip Country §. Cerlificate of Status Desired N o - §8.75 A_dditional
! - T T PR o R e S ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) JEMISON‘ SAMUEL M. Street Address (P.O. Box Number is Not Acceptable}
2100 SW 37TH STREET RD
OCALA FL 33474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name ot registered agent and title if applicable. (NOTE: Registerad Agenl signature required whan reinstating) DATE
o oo de i | anerhay 13002 Foowilbe Sss000 | 'O ESin Carpdsn g 85,00 oy
e . ’ - Trust Fund Contribution, OO0  Addedto Fees
(See criteria on biack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {Ochange ‘[ Additien
NAME SEMICH, MICHAEL J NAME
STREET ADDRESS (2265 NE 45TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34799 CITY-ST-2IP
TITLE [J Delste TITLE Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . . ) .|| Gimy-sT-zip e e  eem I PP e
TITLE . O pelete | TmE . ] change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P
TMLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-ZIP CITY-ST-2IP

13. | hereby certify that the information 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 report or suppiemental report is true and accurate and tt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or rrustee empowered 1o gxecute this refrt as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmenywith an address, with I! like ampowg
1Y
; - ., L LM ':-:-“—\
S: G u/jl e RED JAN 2 8 2002
: Data Daytime Phone #

SIGNATURE: 77

ST A T

i

CR2E034 (9/01)

i



