FILED
2003 FOR PROFIT CORPORATI Jul 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 434494 Secretary of State
1. Entity Name ) 07-11-2003 90053 027 ***150.00
PROFESSIONAL INSPECTION ENTERPRISES, IN
Principal Place of Business Mailing Address
P.O. BOX 732 P.O. BOX 732
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549
e N IR RRAARRRER AN
P.O Qox 294 P.0. RBey 314
Suite, Apl. #, etc. Suite, Apt. #, etc. . E/CHECK HERE IF MAKING CHANGES
City & State . Clty & State . 4. FEI Number Applied For
N: CeEN \\‘e. F L— m\ Qe )y \\ F \—- 59-1524352 Not Applicable
Zip Country Zin Couniry . , 8.75 Additional
3&5 %E-" .S {'}' : BAS%% W.5. p,k . 5. Certificate of Status Desired O ?ee Reqtﬁreclimna
- -_ .._B. Name and Address of Current Registered Agent . [ P 7. Name and Address of New Reglstered Agent
Name »
MCCULLEN, BEVERLY A SAME
¢ Street Address {P.O. Box Number is Not Acceptable)
107 PATTON DR., NE. 1950 wederesy Ridger BA.
FT. WALTON BEACH FL 32547
%
] City

Fi. wWolten Reach  FL |$584q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anda:cept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registersc Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ _
After May 1, 2003 Fee wil s::e $650.00 o Hlection Campaign financing _ $6.00 May 5o
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 53 Delete TLE S TnE [Fthenge [ Addition
NAME MCCULLEN, BEVERLY A NAME SAMT.
sweeT aporess | 107 PATTON DR, NE. srerTanRess | VAS© Wenderest Ridqe RA.
onv-stze | FT. WALTON BEACH FL . GITY-ST-21P F4 . Wobren Beoonw By
TILE V [ Delete e {J Change [ Addition ]
NAME MCCULLEN, BRUCE R. NAME
streeT anoeess | 32650 DOWNS COVE RD STREET ADDRESS
orv-srze | WINDERMERE FL 34786 oy-51-2¢
ML ST O Delets TITLE SATOHE B Tange [ Addition
v’ 7 | STONE KATHIM™ ~ ™ = = Lue~ " |same: R

STREET ADDRESS | YA\ W Syreedy
oStz | Wicenive Pl

sTreer anoRess | 321 SABAL PALM DRIVE
CITY-$T7-2IP NICEVILLE FL

TITLE O palate THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7IP

TITLE ) Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP J CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ XGIFNATURTEEQRRED M cdone 5T alialos  a5-159-398)

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

CR2E034 (10/02)

|

]
H



