2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 13, 2003 8:00 am
Secretary of State

s R T LY |

DOCUMENT # K63497 :
1. Entity Name Y 01-13-2003 90469 048 ***150.00 <
ADVANCED BUILDING INSPECTIONS, INC.
Principal Place of Business Mailing Address
3131 49TH STREET N 3131 49TH STREET N
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
Sulte, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
‘ 59-2930145 Not Applicable
Zip Country 4 Cauntry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR s — S - L - —— —Nama - -
PIPINO, ANNA M. Street Address {P.O. Box Number is Not Acceptable)
3131 49TH STREET NORTH
SAINT PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of fegisterad agent and Iills if applicable (NQTE: Regisisred Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS $150.00
. 9. Electi ign Fi i
. After May 1, 2003 Fee will be $550.00 Trssttlggn(;a&r:fbnu“ :nancmg fgjﬁ&,\;:‘; sBe
Mzke Check Payable to Florida Department of State * '
10. OFFICERS AND DIRECTORS I AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, D O Delete e O Change [ Aaiion | &
NAME PIPINO, EDWARD J., JR. HAME s
STREET ADDRESS 15852 BAYVIEW CR STREET ADDRESS 3
or-si-ze |(GULFPORT FL 33707 CITY-ST-2IP g
L D [ Oelete TITLE ] Change [ ] Addition | g
NAME LLOYD, KENNETH H. HAME
STREET ADDRESS 14910 DEVONSH[RE WOODS PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
LE . ‘ . . [ velete TILE [0 Change (7 Addition
NAME NAME - - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-5T-ZiP
TILE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE 71 Delete TLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualif
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trygtee empowered {0 execute
changed, or on an attachrment with ddress, with all other lika,

SIGNATURE: S

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
i y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/,_ g/p’z j-ggizpz()

Date Daytime Phone &




