FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

L2 AW -/ala)

DOCUMENT #  POO000084452 Secretary o ,
1. Entity Name o 01-21-2003 90145 047 ***150.00 “
O'NEILL INSPECTION COMPANY
Principal Place of Business Mailing Address . JLUY
924 SUNSET SHORES DR 924 SUNSET SHORES DR ULy
CLERMONT FL 3471t CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address H"”I" '“ "m "’” "m "", "“‘ "m u”‘ Ill“ I)"' Iml ”n ‘"’
| Suite Apt #ete. ) | _Sutefpt bete, i stme o [.CHEGK MERE IFMAKING.CHANGES,
City & State City & State 4. FEI Number Applied For
59-3669533 Not Applicable
Zi Countr Zi Countr - . i
® Hy P uny 5. Certificate of Status Desired 0 $8.75 Additiona]
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
e 11
Y NE'LL’ ROBERT W Street Address (P.O. Box Number is Not Acceplable)
924 SUNSET SHORES DR
- CLERMONT FL 34711
- : City FL Zip Code
8. The.abovenamed entity submits this statement for the purpcse of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1h& abligations of regislerad agent.
SIGNATURE
o Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
*-—'v-:-‘“_"":i-'- ~ElLEEN Hi-FEE-IS- L o e L P T Ty . s R
- i F'It"uII OWDH e |§I$150.gﬁ' ' - TooT e TER 9.” Election Campaign Financing 85,00 iay Be
2 After May 1, 2003 Feg will be $550,00 Trust Fund Contriution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TME I change [ Addition fo‘_‘
NAME O'NEILL, ROBERT W NAME =]
smeeT AdoRess | 924 SUNSET SHORES DR STREET ADDRESS 3
CY-sT-2IP CLERMONT FL 34711 CITY-ST-2PP I
ol
e [ Delete TIME [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADURESS
CiTyY-57-2IP CITY-S7-2ZIP
1ILE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2IP
TITLE [ pelete TITLE [J thange [ Addition
 NAME I . . _ i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TITLE {7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TILE [T Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
120 hereby certify that'ihe information supplied with this filing doge not qualiy for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or gipklemental report is true and agCurate 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 rd b e erowered to gxecuto isport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach, p@vered.

8 o
FUIRED )an 17-3563

PELPUR PRINTEQUNARE OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phane #

SIGNATURE:




