FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000002216 Secretary of State
1. Entity Name 01-31-2003 90093 002 ***150.00
INDEPENDENT INSPECTIONS, LTD., NG~
Principai Place of Business Meailing Address
W241 84135 PINE HOLLOW CT W241 54135 PINE HOLLOW CT
WAUKESHA W1 53189 WAUKESHA Wi 53189 ’ ’
S ANERER AR
Suite, Apt. #, etc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
39-1584023 Not Applicable
Zp Country e Country 5. Certificate of Status Desited O ?g'ggq lﬁ?g;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~Mame oo o =. = = —
"7 DELACY; THOMAS E :
Sﬁeg Address (P.O. Box Number is Not Acceptable)
28O TANIAR TRE- 00 D Enterprige Avenue
PORTCHARTOTTE FL. 33952 _ ,
Cit Zip Cod
Naples . FL '§ﬁf04

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, and accept

the obligations of regisiered agent.
SIGNATURE ﬂmﬂuﬁa—%—r QSL pﬂ.ﬂ M / / 7 ~er

Signature, typed or printed name of registerad agent and title if app\icﬁle, (NOTE: Registered Apent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 R rond oo 1e08 oy $5.00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : 7 Delete THLE [ Change [ Addition
NAME DELACY, THOMAS E NAME
streer anoress | W257 §4646 WOODLILLY LANE STREET ADDRESS
CITY-ST-2P WAUKESHA WI CITy-ST-21P
TiTiE D J Delete e [ Change [ Addition
NAME FIELD, DEAN A NAME
sTreer anoress | 1010 E. SUTTON PL. STREET ADDRESS
orv-st-2p | WAUKESHA WI CITY-ST-ZIP
TITLE SD —— e - . 3 Delete TITLE J ) . [0 Change  [J Addition
NAME DELACY, SANDRA NAME
sTReeT ADDRESS | W257 $4646 WOODLILLY LANE STREET ADDRESS
CITY-3T-7iP WAUKESA W CITY-ST-2IP
TTLE [ celete TITLE [ Change (7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP t CITY-51-21P

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(l), 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 oath; that | am an cfficer or director
of the corporation or the receiver or rustee 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 &l other like empowered.
SIGNATURE: ___SIGNATURE REQUY RE@%M Doy (-17-07 Bés] Sy-g35
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /4 rd Date Daytinia Phona #

T

CR2E034 (10/02)



