]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000080897 Fgléég’tgg? (z)fsé(tlgtg "

1. Enlity Name

ATLANTIC COAST HOME INSPECTION SERVICE, INC. 02-26-2002 90143 003 ***150.00
Principal Place of Business Mailing Address

303 E. MOCDY BLVD. P.O. BOX 1064

BUNNELL FL 32110 BUNNELL FL 32110

AR AU YRR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3408027 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- R'—JAMES-E-JR' T T Street Address (P.O. Box Number is Mot Acceptable)
303 E. MOCDY BLVD.
BUNNELL FL 32110
City FL Zip Code

74 & Vo & | & & | P
PR 40T [N AN AR AW ARV TER AGY STV SR SERY .STW ﬁ.-u‘m 7

Rt L' egyfor printed name of regisiered agent and title if apphcable ({NOTE: Registered Agent signature required when reinstating)

9. This corpgfatipn ighligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . . ‘
Tax 1i\ingpreq . entgand olects lc?'do o, g After May 1, 2002 Fee wilfsbe $550.00 10. Elecllon Campalgn Elnanc\ﬂg $5.00 May Be
- = ’ rust Fund Contribution. ad Added to Fees
(See criteria & back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * P . O Delete TTLE [ Change [ Addition
HAME GARDNER, JAMES E JR. NAME
steer anoaess 1319 WELLINGTON DRIVE STREET ADBRESS
onv-stze  {PALM COAST FL 32164 CITY-5T-2P
THLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE (I Delete TITLE [Jchange [ Addition
NAME R NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE 7 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, with all ather like empowered.

SIGNATURE: : “\A‘EURM l“.‘g-m‘, i.ri:;l.@um \)\f ;"f(a /07" BK‘}%')' (,qqq

/ SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



