2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # H22565 ecretary of State
1. Entity Name 04-14-2003 90735 003 ***150.00
INSPECTCO CORP.
Principal Place of Business Mailing Address .
10451 GULF BLVD PO BOX £7008 rUvuvIvLIIv
TREASURE ISLAND FL. 33706 TREASURE ISLAND FL 33736-7008
i - TR LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2525644 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ [J ?i'gesq::?:;“onal
B 6. Name and Address of Current Registered Agent~ =< .~ — | _ e ims=.-— 7..Name and Address of New Registered Agent _ .. .. ...
Name
GREGORY, WILLIAM P. Sireet Address (P.O. Box Number is Not Acceptable)
715 SWANN AVENUE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submlts 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 registered a en

SIGN@TUHE

-/ Bignature, typed or prlmedﬂamﬁisgistered agent and title if applicable. (NOTE: Registerad Agent sighalure required when reinstating) DATE

PR FILE NOw!H! FEE I.S 150.00 ) N )
At Moy 1,2005 FoswitBo 555000 o e Coty ooy ) $5.00 o e
Make'ehpck Payable to Florita Qg\.partmem of State '
10, i 2 < Oﬁlcms AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS iN 11
e o & PSD' : [ Detete TILE O Change [ Acdition
NAME © .- SMITH DAVID NAME
STHEET-ADDHESS 10451 GULF BLVD: ‘ STREET ADDRESS
cry-st-z6- * “| TREASURE ISLAND-FL CITY-ST-21P
e T Ry O Delets TITLE [JChange [ Adaition
NAME CORLEY, JOHN KAME :
sTReeT A0DAESS | 10451 GULF BLVD. - STREET ADCRESS
cv-sT-2p - |TREASURE ISLAND FL CITY-§T-2IP
TIILE . . U [, A R T e e -. DOcrange [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O palete TILE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TITLE [ Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify lhat‘jhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplememal reporil 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 recejrer ortrustes gmgowerndd to execuie 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 attachmg i £, wittyAll other like empowered.

SIGNATURE:

= tDate Taytima Phone ¥

(‘)/"’jﬂ/‘/ ,3/977/ 225 74 268 00

[+-1h- 115V

ny

CR2E034 (10/02)



