S —— FILED

2002 UNIFORM BUSINESS REPGRT (UBR) ngéc(l)%’t z%g)?%)fsé(t)gtgm

DOCUMENT #  PO0O000080766
1. Entity Name 05-14-2002 90040 030 150.00
RESIDENTIAL BUILDING INSPECTORS, INC. _ R
v
Principal Place of Business Mailing Address
4695 OLD WINTER GARDEN RD 4685 OLD WINTER GARDEN RD ‘
ORLANDO FL 32811 ORLANDO F1. 32811 : )
1
2. Principal Place of Business 3. Mailing Address “"”m m "m "m "m "m "m "m 'Im "m m" l’“' II” m‘
Suite, Apt. 4, elc, Suite, Apt. #, elc, ‘ DO NCT WRITE IN THIS SPACE
" F, 7]
City & Stata City & Stale . 4. FEI Number APIELIED I A Applied For
. ' Nol Applicable
Zip Country " Zip Counlry . . $8.75 Additional
. 5. Certificate of Status Desired O Fes Required
e Ao -0 - 6,-Name and Address of Current Registered Agent._ _ — . | . __ _ 7._Nameand Address of Now Hegistered Agent. . _ .. ___ 22
R —— o _ i . = e Namen = - P Y - = i £ i
VAN WINKLE, PHILIP Street Address (P.O. Box Number is Not Acceptable)
4885 OLD WINTER GARDEN RD .
ORLANDO FL 32811 :
City, FL Zip Code
B. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE :
, {yped Of prinded name of registored 60 and e i appicabile, (NOTE: Regisiered Agent signature required when resmstating) DATE
[}
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi 90 Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bt:i $550.00 f:::‘x&agﬁf:uﬁ::m "o | f%g?:;?;sae
(See criteria on back) a Make Check Payable to Departhent of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PS O velete TITLE Ol change [ Addilion s
NAME WINKLE, PHILIP V . NAME &
smeeT aooress | 4685 OLD WINTER GARDEN RD STAEET ADORESS 3
CITY-ST-21P ORLANDO FL 32811 CITY-57-2P u
TME O Belete e Clchange [ Addition | &5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2F ) cry-st-ze ) ] ) ] .
L T " 7O pekee TinE O charge [ Adcltion
NAME NAME
_ | SWREETADDRESS | _ . - — St e L2 U STACET ADDRESS ', [ o 2 e 2 e e = =
I 01 T T - CITY-ST- B
TINE O oelere il ‘ ‘ Cdchange [ Additica
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P <
TMLE O 0eete me - [Jchange [ Additicn
NAME B B3 !
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21P
TINE , ] belete me O thange [ Aadition
NAME NAME ! .
STREET ADDRESS © '} STREETADDRESS
crme-S1- P CITY-ST-21p -
13. {hereby certifz that the Informaticon supplied with this liling does not qualify for the exemption stated in Section 1 19.0?}3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplementa! report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this raport as raquired by Chapter 607, Florida Statutas; and that my name appears in Black 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: T T b/ 1S for  pP-294-274
. BIGNATURE AND TYPED OR BRINTED NAME OF SIOMNG OFFICER DR DIRECTOR [4 Dam Derytara Phone # v




