B
2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT jUBR) Jan 31, 2003 8:00 am :
DOCUMENT #  P97000013999 ' Secretary of State
1. Entity Name 01-31-2003 90133 040 ***150.00
JEREMIAH HOME SERVICES CORPORATION
pPringipal Place of Business Mailing Address
6503 N. MILITARY TRAIL #150 B 6503 N. MILITARY TRAIL #150 8
BOCA RATON FL 33456 BOCA RATON FL 33456
- . KGR RNEA N
2. ‘Principal Place of Business . 3. Mailing Address
pso Su) 4. . sT 4atds Su) (| s heed
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & St, 4. FEI Number 1050 Applied for
lr QCOn —P\O\TO Y /{'(4 b{ef ﬁt{\ 0‘ MQ*"\ 65073 Not Applicatle
Zip Country i Zip Country " ) $8.75 Additional
22 '\( Z? w u 6 , /3-- 55“( AN U S . 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - _Name S
MORTON' DUNCAN R Street Address (PQ. Box Number is Not Acceptable)
850 5W 4 ST
BOCA RATON FL 33486
) / City FL Zip Code
8. The abgve named entity submits this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE iy CJ)UIWA'IV Mﬂf{ﬂ/‘/
- __@i?q?lura‘ lyp.e.d ::rwu name of registered agent gnd litle it apnln::able (NOTE: Registared Agent signature requirad when rainstating) DATE
"FILE'NOWT!! FEE IS $150.00 . o
9. Elaction Campaign Financing $5.00 May Be
%‘Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payab!e to Florida Department of State
10. < : : OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . =PS \ ] Dalete TITLE [ thange [ Addition g
wMe | MORTON, DUNCAN R - e =
STREET ADDRESS | 850 SW 4TH STREET - STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33488 CITY-§T-20P a
TITLE v O3 Delete TILE [ Change  [] Addition (&J’
HAVE PECCIA, PAUL NAME
STREET ADDRESS | 8623 N W 70TH AVE STREET AODRESS
CITY-5T-2IP TAMARIC FL 33321 CITY-ST-2IP
ML b - ——Eloatete T} - - [ Change .. [ Addition_|

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- §T-21F

THTLE O pelets TILE [1change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-ST-21P

TLE ] Detete TIME [ change [ Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12, | hereby certify that the information supplied with this filin é:j does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparl or supplemenial report is trus and accurale and thal my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wiff™gn addregg, with allettier like empowerad.

SIGNATURE: WRAIRE R ERVDMe Aror/

IINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




