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“

COVER LETTER

TO: Amendmem Section
Division of Cotporations

INDEPENDENT INSPECTIONS, LTD,, INC.
SUBJECT:

Name af Corporaticn

F94000002216
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

mmccurdie@safebuilt.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this marter, please call;

Michael MeCurdie (BT’ )230-5019
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E043 (03/12)

FLODE - 9370701 ) Wehtrs Kivwst Onlome



5/27/2915 3:51:40 PM From: To: 8506176380( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Stanutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Wisconsin
in order 10 change lis registered office or regisiered agent, or bath, in the State of Florida,

INDEPENDENT INSPECTIONS, LTD,, INC.
W24)] 54135 PINE HOLLOW CT

1. The name of the corporation:

2, The principal office address:
WAUKESHA, W] 53189

3. The mailing address (if different);

04/29/1994 - Document number: F94000002216

4, Date of incorporation/gualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) :

Thomas E Delacy
2578 ENTERPRISE ROAD #131
ORANGE CITY, FL 32763
by Ben
—rm
. . = o
6. The name and street address of the new registered agent (if changed) and /or registered office = =
(If changed): - =
NS
C T Carporation System ~= 5 ﬁ =
= ol
¢/o C T Corporation Sysiem, 1200 South Pinc Island Road __m__ ;r, Bt i
PO, Box NOT mcepuble el
Planation, Florida 33324 A
iom, Florida 0 E =
The street fdcjress of it lre%istered office and the street address of the business office of its regisiered agent,
as changed will be identical, -

board of directors or by an officer so

Such change was authorized by resolution duly adopted by i
authorlz:dﬁ:y the board, or they carparation hagbeﬂ? nmmecﬁn writing of the change.

— N
T Bradley L Resnick, VP & Secy.
TGRAILIE Of an OITicer of JHecion PAnled of yped hame and Wtle

1 hereby accept the intment as registered agent and agree (0 act in this capacity.

I furthég agre}; 0 c:mppgr with the prgg}.rions of%” ﬂamte:g:e géivi 0 the pro, pﬁ ar?é’ complete
performance of my dutiés, and I am famitlar with and accept the obligation afr: f' position as rde,g!.slered
ent. Or, If inis document is being filed merely to reflect a change (ni the registered office address, ]

reby confirm that the corporation has been rotified in wrifing of this change.

C T Corpomtion Sy
By: 572712015
Signanire ofRegus el olden Date
Assisiant Secretary

If signing on behalf of an entity:

Typed or Printed Name
* & & FILING FEE: 835.00*~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL 10; DIVISION OF CORPORATIONS, P.0O. BOx 6327, TALLAHASSEE, FL 32314

CR2EO4S (03/12)

FLotk - #3720201) Wolurs Khincr Online



