2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081157

1. Entity Name

B & J INSPECTIONS, INC.

Principal Place of Business

285 E SHADYSIDE CIR
WEST PALM BEACH FL 33415

Mailing Address

285 E SHADYSIDE CIR
WEST PALM BEACH FL 33415

2. Principal Place of Business
SR

3. Mailing Address
S f} A~

Suite, Apt #, elc,

Suite. Apt. #, efc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90454 045 ***150.00

LUUDO743

DO NOT WRITE IN THIS SPACE

N

AN

City & State . ?, City & State 4. FEI Number Appliod For
S 'Dg'ﬂ{ ~ Ly 65.0?83897 Not Applicable
Zip Country L§# Zip Country - y $8.75 additional
2 s A 2 - d 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
PEHDUE’ AMOS Street Address (P.O. Box Number is Not Acceptanle)
285 E SHADYSIDE CiR
WEST PALM BEACH FL 33415
City Zin Code I

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

SIGNATURE

Signature. typed or prated name of ragistered agent anc e if apphcatie

(NOTE: Registores Agent signature required when -einstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirernent and elects to do so
{See criteria on back)

O

FILE NOWI FEE IS $150.00
After &Y 1, 2001 Fee will b2 $550.00
fake Check Payalble io Depariment of Siaie

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added o Fegs

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TIMLE {J Crange {7 Additon
e PERDUE, AMOS J " NME

STREET ADDRESS | 286 E SHADYSIDE CIR $TREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33415 CITY-§T-2IP

ILE VP O pelete TMLE [JChange  [77 Addition
AhE PERDUE, BARBARA E HAME

statet aDoREsS | 285 E SHADYSIDE CIR STREET ADDAESS

CITY- 8T-23P WEST PALM BEACH FL 33415 CITY- ST-23P

TTLE O] pelete e O Shazge (] Additon
NAME NAME

STREET AODRESS STREET ADDRESS

Ciry-si-2ip CITY-ST-2F :
TITLE 7 Delete TITLE [ Change [ Adoicn |
MAME MAVE

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-21P

TITLE ] pelie TITLE []Change [ Addition
NaME NAME

$TREET ADDRESS STREET ADDRZSS

CoITY -ST-1IP CITY-ST-21P

TILE 1 Deiete TITLE ) Charge [ addition
NAME Nz

STREET ADDRESS STREET ATDRESS

CITY-5T-2P CiTY-ST-21°

13. | hereby certify that the information supplied with this filing doss not qualify for tie exemption stated in Section 118.07(3)())

. Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and thal my signat

ure shail have the same icgal effect as if made under path: that | am an officer or directar

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed., or on an attachment with an address, with all ot?er iike empowerad.

. O S

o

A

A LR v
- f e ‘/ =
SIGNATURE AND TVWH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytme Phane &

(Y D FIs T

CR2E034 {10/00}



