2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17628

1. Entity Name

FEDERAL BUILDING INSPECTIONS, INC.

Principal Place of Business

4722 NW BOCA RATON BLVD.
STE. G108
BOCA RATON FL 33431

Mailing Address

4722 NW BOCA RATON BLVD.
STE. G108
BOCA 'RATON FL 33431-4873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90102 049 ***150.00

(T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59.2680144 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired . fe%;fesq tJ.l!'_\rc:,c‘j:;ticmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ’ i Name 17
FANLINGS, EVERETT Kh L NS, EVERETT
4 Street Address (P.O. Box Number s Not Acceptable)
—8620-NW-24TH-AYE
2/31 LPUEED LALLM KD
City-B Zip Code
A Kbro FL | 53930

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florigia.

SIGNATURE

Signature, typed or printad name of registered agent and blis if applicable

{NOTE: Registerad Agent signature requirag when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirermant and elects to do 50.
(See criteria on back)

a

FIlLE NOWI!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Chl}ck Payable to Department of State

10, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

11. OFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o ' O oelete W Change [ Auditicn
NAME RAWLINGS, EVERETT

STREET ADDRESS | B626-NW-24AVE™ STREETADDRESS Y 2 / D / YEE L) AL RD

CITY-5T-ZIP BOGA-RATEN-FL CITY-ST-2P T2 70.H HTDA)I . 3 %L} 3 D

TITLE Dvp 1 Delete ! manqe [ Addition
NAME RAWLINGS, ADLEEN

STREET ADDRESS | 6828-NW-24-AVE Q/L3] PYFE N FALns RD

CiTY-ST-2P BOCA-RATON-FL CY-ST-2P_ éﬂ CH ,Qﬁ"]‘p,\)f& 2 /DD
TILE } o — Oopeete me - _ ! [0 Change  [] Addition
NAME ) ' NAME ’ )

STREET ADDRESS STREET ADDRESS

CITY-31-20P CITY-ST-2ip

TITLE ] Delete TITLE [0 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

THLE (] Delste TIme [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T-21P CITY-51-21P

TimE U] Delete TITLE I change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P CITY-5T-2IP

13. | hereby certify that the information supptied with this fill
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad 1o execute

changed, or on an attachment with an address, with allather like smpowaered.
v

o

7 N

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

TS = PILEER RPN 2 A3 fop S5/ 97 9-TDS2

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %CEFI OR DIRECTOR

7 Oaw Daytine Fhane # J




