: FILED
: 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 13,2003 8:00 am

DOCUMENT # P99000014899 Secretary of State

1. Entity Name 01-13-2003 90056 039 ***150.00

3-D INSPECTION SYSTEMS, INC.

Principal Place of Business Mailing Address

17205 COLONIAL BLVD STE A4 1705 COLONIAL BLVD STE A4

FT MYERS FL 33907 FT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address Hmlm "I Iml ‘II“ Ilm "m “III Il'll ”lll mll lI"I ""Iml l“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

6m1317 Not Applicable
Zip Courtry Zp Country 5. Ceriificale of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBISON, LINDA R
6450 PINE AVE

Street Address (P.O. Bax Number is Not Acceptable)

SANIBEL FL 33957

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1,200 Fee will be $550.00 et fond ot " oy 35,00 ey o
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE T I Delets TITLE [ Change [ Addition
NAME FOWLER, CARL NAME
street anoress | 1705 COLONIAL BLVD #A-4 STREET ADDRESS
crv-st-2p | FORT MYERS FL 33807 CITY-5T-2IP
TITLE vP [ Celete TITLE [J Change  {J Addition
NAME CUBBAGE, CHARLES HAME
streer aDoress | 1705 COLONIAL BLVD STE A-4 STREET ADDRESS
CITY-ST-2ZP FORT MYERS FL 33907 CITY-ST-219
TITLE ST 7 Delete TIMLE [ Change [ Addition
NAME FOWLER, CATHERINE NAME
STREET ADDRESS | 1705 COLONAIL BLVD A4 STREET ADDRESS
CiTY-ST-7IP FORT MYERS FL 33907 CITY-ST-7IP
TITLE O peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supp)
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: ___ SIG

SIGNATURE AND TY el

report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered lo exagcute this reporl as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 [[3[03 235273- 3810

0 FI PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytirne Phone #

Ad »»X;thls filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

~

CR2E034 (10/02)




