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FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

Secretary of State
PE?M?NLJTEA ENT # P96000080897 03-17-2003 91066 050 ***150.00
ATLANTIC COAST HOME INSPECTION SERVICE, INC.
Principal Place of Business Mailing Address
303 E. MOODY BLVD. P.0. BOX 1064
BUNNELL FL 32110 BUNNELL FL 32110
S SN A OB R
Suite, Apt. #, elc. Suite, Apt. &, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i 59‘3408027 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | feg'gglﬁi’ﬂm’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. _hGARDNERTJAMES_E‘jR = 7 Street .Ad;ress (P.(g). Box Number is Not— Acceptable)
303 E. MOODY BLVD.
BUNNELL FL 32110
City FL Zip Code

pprent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

4 y /"m‘cm,.uQ Y p_(.rw) 3
Signatura, Iypeﬁﬁ Wslered agent and it it applica@‘ (NOTE: Registered Agent signature required when reinstating) : /6ATE \

8. The above named enfy submits thig £
the obligations of registéved agH A
LIRS

SIGNATURE

FILE N m o
r : 9. Election C F
After May/i, 2063 Fee will be $550. st Fund Comrbution, (1 popo ey Be
Make Check Payablé to-Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p 7 Delete TITLE Mange (] Addition
NAME GARDNER, JAMES E JR. NAME
STREET ADDRESS | 319 WELLINGTON DRIVE STREET aDRESS | La,mberi’ C,u_,
Grv-St-2p | PALM COAST FL 32164 oiv-st-2p Flacler Beact. L 3230
T
TITLE O oelete TLE - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZPP
mE O Detete TITLE {1 change [ Addition
NAME ) o oo fme ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TILE O Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
THLE [ Deiete TILE [ Change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TILE [ betete TnE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver cr trustee --7‘- 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name apgears in Block 10 or Block 11 it
changed, or on an attachment with an adg/ssAvifal other like empowered.

Je. 303  e-Yi1.4545

Data Daylime Fhone #

[SIGNATURE:

CR2FN24 (1nina



