2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P00000080766 ecretary of State
1. Entity Name 04-23-2003 90059 003 ***158.75
RESIDENTIAL BUILDING INSPECTORS, INC.
Principal Place of Business ' Mailing Address
4685 QLD WINTER GARDEN RD 4685 QLD WINTER GARDEN RD i
ORLANDO FL 32811 ORLANDO FL 32811
S — RGN LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & Stéte City & State 4. FEI Number " |Appliea For
59-3707772 Nol Appicabic
Zip Country Zip Country $8.75 Additional
— e e R —— . _— 5- vCeFerlcate Digfit'l:l’s Qﬂecj B —--.—_,_F_Be_-nguirgcli i(il
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND W. CAVE

.VAN WINKLE’ PHILIP Street Address (P.O.' Box Number is Not Acceptable)

4685 OLD WINTER GARDEN RD

ORLANDO FL 32811 617 LaJolla /41/4 .

Ci , Zip Cod
lty Sun City &&hﬂ" FL :Q;‘r'z

registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Hegnste?(ﬁ\ganl signature required whg%ww $ :s /zs ‘. &nate

8. The above named entity submits this statement for the purpose of changi registered office

the obiligations of registered agent.

SIGNATURE

S\gnalure‘ Iyped or printéd name of registerad agent and lit'e it applical

V L4
n
FILE NOW ! FEE i?l$150 .00 9. Election Campaign Financing $5.00 May Be
Aﬂer-May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabfe to F!orlda Department of State
10. T OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS §J Delete TILE PS K] Change [ Addition g
NAME WINKLE, PHILIP V HAME RAYMOND W, CAVE ' =
swase" aooAess | 4685 OLD WINTER GARDEN RD \ 2?:5; TADZ?FRESS 617 LaJolla A v, 3
crv-st-ze | ORLANDO FL 32811 -5T- Sun City, FL 33573 g
TILE ] Delete TITLE ; 3 change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) B L o ] o )
TMLE o O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelste TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE [ Delate TILE {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), 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 efiect as if madie under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as meeyired by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

/

SIGNATURE:

b— 0F/20/s3 /7624956
A e Ih‘%‘? Daytims Phone #




