2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  K80385 Secretary of State

1. Entity Name A1 ke
B..S. INSPECTION AND AUDIT SERVICE, INC. 03-21-2003 90101 044 7#7150.00

Principal Place of Business Maiting Address
3725 W LAKE MARY BLVD P O BOX 950570
w6 30 LAKE MARY FL 327950670

s - AR EEATETRAR R

2. Principal Place of Business 3. Mailing Address
Suite, ’i%#' 92;[ Suite, Apt. # efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2953694 Not Applicable
- = ”
Zip Country = Country 5. Certificate of Status Desired (| gg';?q :i?:étlonal
6. Name and Address of Current Registered Agent. ;.. ~ - —r . — . 7. Name and Address of New Registered Agent

Name

BUTLER, CAROLEE 57 WAL DENSAEW-DAV /w [(J/MA(O@AJ O/f C/& Street Address (F.0. Box Number is Not Acceptabie)
/;éczs//?facz)} F BR7%

City FL Zip Code

8. The abave named entity submits this stalement 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, lyped cr printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
n
AﬂF"i!IE N?“Z’O?'I;EE I,S“ ?:5;.;00 : ' 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e p O Delete T B¥Change [ Acditon
NAME BUTLER, CAROLEE , |E / ( ?,-. NAME
steeT anoress | AT NENVIEW DR /o0 L eﬁcw STREET ADDRESS
CITY-ST-20P }‘/E’aMmuj FL 7% | ov-siw
TWTLE Ege[ete TILE ) _ Wfange [ Acdition
we | Bunen, canoLee o o A /6 e
STREET ADDRESS | SHF=\WALDERIAEAERR 7% STREET ADDRESS
OITY-S1-2P smggm;.n,gg;m 7 # 2‘7 roLo )Fé 227 CITY-5T-2IP
TILE W -~ T “*Fpelate— R MMET T |7 T -7 rmeT. T e e 2 Change ~[C] Addition
MAME WIRTH, ALBERT R JR NAME
STREET ADDRESS | 6722 SYLVAN WOQODS DR STREET ADDRESS
orv-s1-2F | SANFORD FL 32771 ‘ £y -57-2P
e 7 Defete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
[ITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certily that the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, all gther Ine empowered.
, A " 7 1
SIGNATURE: Cratinisg “@W 3Z/ ?/ 3 733/ 520

S‘IP,AHRE)}I\%P‘EQD OR PRH AMEEF ;lgl ﬁ;FFch ép ,Jol‘ # Daytime Phone #

?

CR2E034 (10/02)



