2002 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]2)8'00 am

DOCUMENT #  P00000048709 Secretary of State

1. Enlity Name

EAST-COAST. INSPECTION-SERVICES, INC. 03-03-2002 90085 003 ***150.00
Principal Place of Business Mailing Address

125 KINGSTON DR 125 KINGSTON DR

SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084

AV RMEAR 6 G M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. 1~ Suite, Apt. #, atc - 1 ° 7 7777 TDONGTWRITE IN THISSPACE
City & State City & State 4. FEI Number Applied For
59—3644205 Not Applicable
Zi I Zi Countr : iti
' Country i ¥ 5, Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name
PORTER; WILLIAM:

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

125 KINGSTON'DR'

SAINT AUGDSTINE: L 32084

W g s
i Lt

City FL Zip Code

i &

8. The above named enti
TSI
;:'\

ly{s@b‘r"ﬁjté'_lhis Statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titte i! applicahle (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Th'\sc.:lorporat‘iojp_ is eligible to satisfy its Intangible 1 _F!LE NOW!!! FEE IS $150.00 - | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
) . ed to Fees
{See criteria on bagk) E/ Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D* O Delete TIMLE [Jchange [ Addition
NAME PORTER, WILLIAM £ NAME
staeer anokess {14750 BEACH-BLVD., #6 STREET ADDRESS
orv-st-zr JACKSONVILLE FL 32250 CITY-ST-7IP
SEAD i L aseag O Delete TITLE [ Change [ Addition
v :‘ ER, BETTY A. NAME
s*H4750-BEACH BLVD., #6 STREET ADDRESS
R L
cinv- 5172 JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE . [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYSTIRTT T S —— e e ROMYSSTIP o ] mm L e
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME ' o AR A
STREET ACDRESS STREET ADDRESS - g e A
CITY-ST-7IP o CITY-ST-2P o T T e T e
cme oo T Ooeee e [T Change ] Addition
NAME Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

.13, !he[eé%guc_enify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(), Florida Statutes. | further certify that the information
=5 Indicatidian thisiebailtr suptlemental reportis'irperand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Tegeéiver gt frusleé émpowetad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an{adg’ress‘ with all cther Iike\empowered.
N Y N I A A N

SIGNATURE: 27500 I SRR 2 QUIRED 2-15- 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phone #

ULSBUA0

AV

GR2E034 (9/01)




