2001 UNIFORM BUSINESS nEPcé?ETf‘i’UBR)

DOCUMENT # PO0000098079

1. Entity Name

HURRICANE INSPECTION SERVICES INC.

Principal Place of Business

1736 SW BILTMORE ST
PORT ST LUCIE FL 34984

Mailing Address

1736 SW BILTMORE ST
PORT ST LUCIE FL 34984

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL #, atc.

42

FILED
May 22, 2001 8:00 am
Secretary of State

04-26-2001 90220 026 ***150.00

4146

(T

DO NOT WRITE IN TH!S SPACE

(AL

i

City & Stato City & State 4. FEI Nurnber ¥ [Applied For
Not Applicable
zZi Countr Zi Count it
P ¥ p i 5. Certificate of Status Desired a $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
] Name . o B = .~
ESPENSCHiED,' GA Street Address (P.O. Box Number is Not Acceplable)
1736 SW BILTMORE ST
PORT ST LUCIE FL 34934
City fias Zip Code
i
8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signalire, typed o [rinted naira of regititred agen: g+d T Spp icab 6. (NOTE: Rogisieree Ajlant signaure reduireg when -asinstaling) DATE
. o Al P : = 1 EE 1 . . : 2
9. This corperation is eligitie 1o satisfy ils Intangible R FILE NOWI? FEE i":"? $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aitar MAY 1, 2007 Fee will ba §550.00 -
g e ' ’ Trust Fund Contibutian. Added to Fees
(See criteria on back) Make Chack Payabla jo Depariment of Siate

1. OFEICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE »As [ Deste TLE O crange [ Additon
AME &R ESPENSCHIED NAME

STREE™ A00AESS | S 73 SwW B ITMDRE ST. STREET ADDRESS

CaTv-55-2P PORT ST. LUCIE, FL 34qe4 Crry-§1-2P

TINE [ pelete TE [ Change [ Addition
NAME NAYE

STREET ADDRESS STHEET ADBRESS

CITY-ST-2P cuy- sT-2e

THILE [ pelete TR O charge [ Adeition
HAME NAME

STREST ADDRESS ) STREE" ADDRESS o . o .
stz ot T U emvestm

TInE O petete LE DOichange [ Addition
MAME NAME

STREET 35DRESS STREE] ACDRESS

CIFY-31-2F GITY~Si- P

TITLE O cetete ITLE [J Change [ Addifon
NAME NARE

$TRE:T ATDRFSS STAEET ADGRESS

cmy-$i-2p Y- T-2P

('H ] Delgte TITLE O trange £ Adcticn
N PARE

STREZY ADDAESS STREET ADDRESS

eny.5T-IP CaTY-ST. 2P

13, | hereby centify lhat the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes. | further centily that the information
indicatéd on this report or supplemental repart is true and acourate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or d'rector
of the corporation or the recaiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florids Statutes; and thal my name appears in Block t1 or Block 12 f

changed, or on an attachment with an address. with all other like empowered.
. . . e _ ;
sz Sl (aernsolittd spi esPENSCHIED % D (G878 -0/ TE
ate Dat v Pnsna v

dhag

SIGNATUSIE AND TYPED Of PRINTED NAME OF SIONING OFFICER OR DIRECTOR

]

CR2E034 {10/00)



