2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
K82388 B

GENERAL INSPECTION SERVICES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business -
14229 BLACKBERRY DR.
WEST PALM BEACH FL 33414

Mailing Address

14229 BLACKBERRY DR
W PALM BCH FL 33414
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90193 002 ***150.00

rd
.

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Appiied For
650160731 .
Not Applicable

Z‘ i C s

P Country Zp ountry 5. Certificate of Status Desirad O $8‘75 ﬁ_\ddmonal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- co- T MName - : e -

MOODY' JE L Street Address (P.O. Box Number is Not Acceptable)
14229 BLACKBERRY DR

W PALM BCH FL 33414

City

Zip Code

FL

8. The above named entily subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Odam & Ispds,

SIGNATURE

43-24-03

- Signatufd, typed or printed name of registered agent zﬁi

title if applicable (NOTE: Registared Agent signature requirad when reinstating)

DATE

,  FILE NOW!! FEE IS $150.00
v After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND OIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : [ pelete TITLE [ Change [ Addition
HAME MOODY, JEAN L. NAME

streeT anoRess | 14229 BLACKBERRY DR. .. % STREET ADDRESS

onv-st-2e | WEST PALM BEACH FL 33414¢ CITY-5T-2P

MLE » [ petate TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TN O petete TITLE [J Change  [] Addition
NAME NAME

“STREET ADDRESS - R = 7= " 7 STREET ADDRESS R - = - -

CITY-ST-7IP GITY-ST-ZF

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2P

TITLE O telete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZIP

TMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he COMOIalion of e receiver of tustes ampowerad 10 B2etule s 1epott 38 feguied by Chapter 807, Florda Statutes, and fhat my narne appeass n Biock 40 of Block 13 %

changed, or on an attachment with an address, wit

h all other like empowered.

DUIRED

o e f—

A

2403 745 ~3%717

SIGNATURE: X (W%b

SIGNAURE AND TYPED OR FRINTED NAME OF SYGNING OFFICER OR DIRECTOR

forit

!,

Date Daytimea Phone #

AY  S1E206ED

CR2E034 (10/02)



AAoon A

Q0074549

H KRRDED

mw W: L |

19 ) Stake Suoar. Lont

Yereots Fadnw M}
Flaricly 3349411

"’4/40/ /, 2003




