2003

26001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J79014

1. Entity Name

CERTIFIED INSPECTION SERVICE, INC.

2
0538160 W

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90094 033 ***150.00

BN

Principal Place of Business

2525 TAMIAMI JRAIL
A

PORT ¢l TTE FL 33952
s )

Mailing Address

(o gou- T . TEME

2. Principal Plage of Business

20020 Verevans Blud.

3. Mawlmg Addregs

greraws Bloo

Suile. Apt. #, elc,

TE. # /4

SteF

Sune Api #, elc.

1

DO NOT WRITE IN THIS SPACE
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4. FE} Number Applied For

Not Applicabie

59-2845626

Cﬁ-b& SH@& ARLOT(E F:fg

3595 | “U8H-

0 $8.75 Additional

5. Certificate of Status Desired
1 T Fee Required

Z\'-p3 Bq S(_( Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEHR, JERRY W.

“MNaine \/E"eea %) -‘75--— —_——e T =

Street Address (P.g Box Numberl Not i}
20" e 7er BIJK

Ste
“f. ChrecoE

FL

8. The above named entity su

/i,
DZ\?(W purpose of

Zi%ociﬁ? -‘/
- ’ : ‘ [
istered office or registered agent, or both, in the State of Florida.

Tow Fetre 4f2slo D /‘5///0/

SIGNATURE
alure, lyped or prlnle(lﬂmu t)fﬁlslmechgpm and

(HBTE: Rﬁgnslererl Agent signature required when reinstaling} DATE

e il dppl\caty/

8. This corporalion is eligible 104_.ahsfy its Intangible
Tax hhng requirement and elects to do so.
(See criteria on back) 'H|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2081 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11 .
NTLE D O Deiete MLE mvmgp (] Addition | &
. FEHR, JERRY W. e eo2e PeTEeArs Alud S
sheeT ooaess | 2525-TAMIAMI TRAIL-STE-A_. STAEET ADDAESS | <5 #f‘// 2
CITY-ST-71p PT,CHARLOTTE-FL— CITY-ST-2P - % M—E /E:F 23 9 gsé %
TITLE T 1 pelete TITLE Nh.mg& [f | Addition | &2
I SMARRELLI, LINDA A v -5 el | A wd _'?_0 A-L B ©
STREET ADDRESS | 086 BILLOT BLYE— sheETADRESS | RS IO WUS hi N‘\S nJ o o'ﬂ .

onv-sT-P | PORT-GHARHOTFE-FL-39981 OITY-ST- 2P PUNT“ﬁ qc,—d% ‘:]-( 339D

I 1 — - I . == oelie —_ Q mme. - — e — - G Change - ] Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TI7LE [] Delete TITLE ] Chamge ] Addiion
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-ST-2P CIFY-ST-ZiP

TILE [ Celete TTLE (O] change () Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-5T-71P

TITLE 1 pelete TILE [ change [} Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P / CITY-57-2P

13. | hereby certify that the information sup
indicated on this report or supplementl re
of the cerporation or the receiver ar fuslesfhy
changed, or on an attachment wit

iy for the exemption stated in Seclion 119 07(3)(i), Floricla Statutes. | further certify thal 1he informalion
L my signature shall have t ame legal effecl as if made under oath; thal | am an offlicer or director
§ T 607, Flnncla Slatutes; and that my name appears in Slock 11 or Block 12 if

Jw. Fene  4lss/o

f
red to execute this re,
N allyaer like empow,

SIGNATURE:/@

TYPEDYOR F&JNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhate Daytinag Phond §




