e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002216 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
INDEPENDENT INSPECTIONS, LTD., INC.
01-26-2000 90205 007 ***150.00
Principal Place ot Business Mailing Address
$30 W24670 SUNSET DR. $30 W24670 SUNSET DR.
WAUKESHA Wi 53186 WAUKESHA WI 53189-7901 SRR K
W241 S4135 Pine Hollow Ct. | W24l S4135 Pine Hollow Ct.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State . 4, FEI Number | [Applied For -
Waukesha, WI 7~ Waukesha, WI & . . 331584023 B L
T T TR | cowomonisameomes O $E75 dutens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o = e e - = = _Name .« —=——2 .- = — e ————— e T e S
BADKE, KENNETHC ' “Homas B._Detacy :
! StreetA, (P.0. Box Nymber.is Not Acceptable)
2271 BREMEN CT 9871 C0 AmiTens NP AT
PUNTA GORDA FL 33942 S = SO
City Port Charlotte FL I Zigggq;g
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
S P 02 .. Thomas E. Delacy, President 1-18-2000
Signature, typad or printed name of ragistered agent and title if appLi(abla. *(NOTE. Registerad Agent signature raquirgd when reinstating} DATE
9. This carporation is eligible o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi S .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tjs: IEE::? oprilr?;uit:i:ri neng O iile%q ohll?:ess &
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VD 2 Delete TITLE [ Change  [J] Addition
NAME HABERAMAN, RON NAME
sTREeT ADDRESS | W14357651 INDIAN TRAIL STREET ADSRESS
cry-s1-zP | MUSKEGO WI ITY-ST-2IP
TITLE PTD O Deleze TME [JcChange £ Addition
HAME DELACY, THOMAS E NAME
STREET ADDRESS | W257 54646 WOODLILLY LANE STREET ADDRESS
CiTY-ST-2IF WAUKESHA Wi CITY-ST-ZIP
TITLE sD . [ pelate TITLE [ Change  [] Addition
~NAME— -FIELD; DEAN-A— ~—— — o M- paME= < e = '
smeerapcress | 101D E. SUTTON PL. STREET ADDRESS
CITY-ST-2IP WAUKESHA Wi , CITY-ST-ZiP
TMLE (3 elete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ oalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Delete UME . [ Changz ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Y{), Florida Statutes. | further certify that the informatian
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 oath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: V=R Thomas E. Delacy 1-18-2000  (262) 544-8280

SIGNATURE AND TYPED OR FRINTED NAME OF SiG#iNG OFFICER OR DIRECTOR Date Daytime Phona #




