FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P97000081157 ecretai Yy of State
1. Entity Name 04-14-2003 90379 017 ***150.00
B & J INSPECTIONS, INC.
Principal Place of Business Mailing Address
285 £ SHADYSIDE CIR 285 € SHADYSIDE CIR
WEST PALM BEACH FL 33415 ] WEST PALM BEACH FL 33415
2. Principal Place of Business -~ - - ..~ - _| 3. Malling Addressm . . . - o) HII”!“ "”lm l"“ Ilmllm "m Il'__l"_llmﬂ“} N“J IWHHI ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State N City & State 4. FEI Number Applied Far
65.0?83897 Naot Applicable
Zp Country 4ip Couniry 5. Certificate of Status Desired O ?8'75 Additional
“ ea Required
6. Name ancd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Yo Name
PERDUE' AMOS » Street Address (P.0O. Box Number is Not Acceptable}
285 E SHADYSIDE CIR
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this statemer. 1 thys purpgse of changing its registered office or registered agent; or both, in the State of Florida, | am familiar with, and accept

"f ol ::,’J

SIGNATURE _
Signam {MNOTE: Ragistered Agent signature required when reinstaling) =~ "= DATE
Aﬂ::l:a;l?‘g;:) !3 [;EeEv:ili‘LSsOsgg o0 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added 1o Fegs
Make Check Payable to Finrlda Department of Statc
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P l:l Dekete TITLE [ Change (] Addition g_
NaME ' PERDUE AMOS J‘ T T T T e ) TR ONAMET T[T T T R et s R e e e =
STREET ADDRESS | 285 E SHADYSlDE CIR STREET ADDRESS g
CITY-ST-2IP WEST PALM BEACH FL 33415 GITY-ST-2IP §
TILE VP 3 Delets TITLE . . [ change [ Addition &
NeME PERDUE, BARBARA E G
STREET ADDRESS | 285 E SMADYSIDE CIR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-ZIP
TIMLE ‘ [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TMLE 3 Celete THLE te [ Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P
TILE 7] Detete TIME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-ze | - S

L30T I00U

nv

-112-rnereby 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 thlS 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre all other like empowered.

SIGNATURE: _ ZACNEZZ4-REQUIRED Yt -0 ol L76-2377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




