- FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Poan T ¥ P99000095586 e

1. Enlity Name

JOSE COLON HOME INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address
4673 COUNTRY MANOR P.O. BOX 19884
SARASOTA FL 34233 SARASOTA FL 34276-2604 )
2. Principal Place of Business 3. Mailing Address | |||||"| “I ||“”!l|| |||“ ||“| II“‘""I [I"I I”I' lllll 'l”l I"[ I"l
Suite, Apt. #, stc. ' Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number I Applied For
) 650846425 Not Applicable
Zi ntr i Col iti
P . Gountry Zip untry 5. Certiicate of Status Desired [ gg;;esqtﬁf::ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
COLON’ JOSE Strest Address (P.0. Box Number is Not Acceptable)
4673 COUNTRY MANOR DR.
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the  purpose of changing its registered office or registered agent, or both, in the Sitate of Florida. | am familiar with, and accept
the abligations of registered agent. - . .

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i . . y
. Electio 'npaign Financi
After May 1, 2003 Fee will be $550.00 ? Erist FEncc;ia(["cﬁwtrigbuti;n " O ,?(isd.e?deohg?e};f °
Make Check Payable to Florida Department of State .
10a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {IcChange [ Addition
NAME COLON, JOSE NAME
sTREET r00RESS | 4673 COUNTRY MANOR DR. STREET ADDRESS
CHTY-ST-ZIP SARASOTA FL 34232 CITy-$T-2IP
TME O Delete T (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ) 1 Detete LE CJcmange  [[] Addition
NAME NAME
STREET ADDRESS™ h STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-ZiF Ciry-ST-2P
TITLE 1 Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [0 Delete TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP . CITY-ST-ZIP .
12. 1 hereby certify that the information suppli B66.10 ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e e

CAITE RE@U 2 4 -27-03

SIGNATUR N RIEOF STGNING OFFICER CR DIRECTOR Data Daytime Phone #

%

CRZE(34 (10/02)



