=1* 2. PriACipdl Placo ot BUsifess™

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

EAST COAST INSPECTION SERVICES, INC.

P0O0000048709

/

Principal Place of Business Mailing Address

125 KINGSTON DR
SAINT AUGUSTINE FL 32084

125 KINGSTON DR
SAINT AUGLISTINE FL 32084

" 3. Mailing Addréss

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90283 025 ***550.00 :

| RO AR -

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3644205 Not Applicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired Odd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ke s ‘-'1' . Name
KRN

PORTEFI WILLIAM ...
125 KINGSTONDR *" ™~ - -
*SAINT AUGUS]'!NE FL 32084

SR
LRI S

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

City

Zip Cecde

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerad agsnt and title if applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

‘FILE NOW!!IL FEE IS $550.00 - - - | -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

- . N e mamae o
9. Eleclion Campaign Financing
Trust Fund Contribution.

.$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ petete TITLE [MChange [ Addition S_
NAME PORTER, WILLIAM E NAME Pomvn Whlism & I
sTReeT aooress | 14750 BEACH BLVD., #6 STREETADDRESS | [AS Km sTon DF- §
cmf-sr-w_ JACKSONVILLE FL 32250 CITY-§T-2PP ST. AuGusTInE, FL. 3308Y o
LT “lp - E e O petete TITLE D Ol change [ Addtion |
s %% PORTER, BETTY A NAME PorTee, Betry A
STREET:AGDRESS |14750 BEACH BLVD., #6 STREET ADDRESS | {5 K:nssm:«r D,
orv-srzp | JACKSONVILLE FL 32250 ovsw | Sr. AugusTIvE, FL 32089
TRLE [ Delzte TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE L) Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SRITLE = e e e e — - Ooelete - me_ | ~ e om0 e B [OChange -* [ Addition
NAME NAME ’ <l gL
STREET ADDRESS STREET ADDRESS ' A
CITY-5T-2P CITY-ST-ZP
TITLE 1 Delee TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY:8T-2P, . CITY-5T1-21P

12,77 hereby cernfy that the mformat\on 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 oath; that | am an officer or director
of the corporation or the receiver or.trusiee empowered (¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

achment with an address, with all ather like empowered.

changed, or on an

SIGNATURE:

W%U%ERE(@MER@E Pocree) 8-1-03 904-#29-4732 |}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Davtima Phone # 'f




