FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
- e

cretary of State
DOCUMENT # P00000037808
1. Entity Name 09-02-2003 90194 043 ***550.00
ALL PHASE INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
2890 BRANTLEY HILLS CT 2890 BRANTLEY HILLS CT
LONGWOQD FL 32779 LONGWOOD FL 32779
I N RN AR
Suite, Apt. #, 81g. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number v Applied For
. 52 2235469 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T TS T s e e T B e T ST e Namegr ST - awst mee S - e e L L e om0

COMEY, RAYMOND'T .
2890 BRANTLEY HILLS GT:;"
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

<
¥

City FL Zip Code

’
¥

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 i
. Signature, typed or printed narhe of ragistered agent and titla it applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
[ ] .
After Ssét:mlzg-“:g; 2:53'5;1 ?«rslﬁoéems?so.oo 8 Blection Campaign Financing $5.00 May Be
: rust Fund Contribution. 0 Addedto Fees
Make Check Payable to Floriga:Department of State
- Poar i)
10. 4% ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD ..~ 7 I Celete TE [ Change [ Addition
NAME COMEY, RAYMOND 4 - NANE
sTreeT Apokess |2890 BRANTLEY HILLS CT STREET ADDRESS
arv-st-ze |LONGWOOD FL 32779 CITY-5T-218
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Oloeete @ me | . . e . D O 2adtion
S T T E T N :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-57-21P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-§7-71P
me ‘ [ Detets TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
THLE [ pelete TITLE [ thange [ Agdition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify 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 eflect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee e ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_acere

fith all othewlike e ered.
SIGNATURE: -?U%Q"M@ED 2T O 4y §32 /(-

o
PED ORFRAINTED NAME OF SIG FRICER OR DARECTOR Date Daytime Phone #
y,

vy gLVl

CR2E034 (4/03}



