2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J79014

CERTIFIED INSPECTION SERVICE, INC.

Principal Place of Business
20020 VETERANS BLVD.

SUITE #11
PORYT CHARLOTTE FL 33954
us

Mailing Address
20020 VETERANS BLVD.

SUITE #1§
PORT CHARLOTTE FL 33954
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
May 01, 2003 8:00 am;
Secretary of State

05-01-2003 90419 032 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2845626 Not Applicable
2p Country #ip Country §, Certificate of Status Desired 0O 38'75 ﬁ_uddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent o e
. - . T Name

FEHH' JERRY W. Streel Address (P.O. Box Number is N(;l Acceptable}
20020 VETERANS BLVD.
SUITE #11 ,
PORT CHARLOTTE FL 33954 oy FL oo

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 registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agant and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

_FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D, O Delete e [Jcrange [ Addition
NAME FEHR, JERRY W. NAME

sTazeT aooress | 20020 VETERANS BLVD. - SUITE #11 STREET ADDRESS

crv-sr-ze |PORT CHARLOTTE FL 33954 CITY-ST-2IP 7

TiE T (1 Detete LE [JChange [ Addition
HAME SMARRELLI, LINDA A NAME

stReeT AooRess | 32510 WASHINGTON LOOP ROAD STREET ADDRESS

erv-st-2e | PUNTA GORDA FL 33982 CITY-ST-2P

e _ . - [ Delete el o e - - L. _Olchange  [Z] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7IP

TITLE [ Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2 CITY-ST-2P

TITLE [ Delete TIMLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli

£, with all other like empowered.

d with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
f true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
fowered to execite this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Bleck 11 if

Ypsfo3 /125 898/

SIGNAy‘E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aie

Daytime Phore #

CR2E034 (10/02)



