2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%’t 319)9%) fsé(t)z? tgm

Pg&w ENT # P00000098079 o 05-14-2002 90019 005 ***150.00
- I
HURRICANE INSPECTION SERVICES INC.
Principal Place of Business Mailing Address TU1TO0d
1738 SW BILTMORE ST 1738 SW BILTMORE ST .
PORT ST LUCIE FL 34904 PORT SY LUGIE FL 34964 ' .
I N N A
Flot SW LAKEMLEST De, 2, 0. Box 7502
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
S7E C |
City & State City & State 4. FEl Number - e e Appliad For
PORT ST- ,kC/E, AL PORT ST7. LLIC/E FL S5 =7 757 Not Applicable
\523? 3 3 Cauntry é:/? J’ 5 Country 5. Certificate of Status Desired a ’?:;.gfqlﬁ:gﬁmd
6. Name and Address of Current Registered Apent ' 7. Nama and Address of New Reglstered Agent
&—:’;::_:'“—-’ _TT: f;:‘::—“'“ e s i e s NAMG m e e e et et TSI AR TR ol e T s e T e e
m‘ GAL ST . Str Z n};dre;s ;:;'0283 }2_132 is Not Acceplsl?.
PB’RT ST LUCKE FL 34884 s7€. C
{ Ci Zip C;
Aner o7 sircsE FL | 25%3

8, The above namad entity submils this statement for the purpose of changing ils registered office o regisiered agent, of both, in the State of Florida.

SIGNATURE Mt{f'/ Cﬁpm@aﬂag(_ GCAIL ESOENSCHIED , FRES AR -D2
/Siwmn.mwpmo(mdmmudmmmummua. {NOTE: Repisierad Agem sgnature required when reinateing) DATE
[}
9. This corporation is oligible to satisfy its Intangitle FILE NOW1ll FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will bq $550.00 o T:Csl 2:rzagn§nailr?;mi;n:ncmg ] fdsr;egqohgg SBQ
{Ses criteria on back) 0O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e bPs L7 oeiee e Ry [ Addlion | 5
RAME ‘ESPENSCHIED, GALL NAME )
staee aooress | 1736 SW BILTMORE ST SRENES | R/ SW ARKEH ST DE., STE. C 3,
crv-sr-ze | PORT SAINT LUCIE AL 34964 NS | POCT ST, _pc/E AL FAIF3 &
me 7 Delete TINE CIcChange  [J Addition | &5
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-s1-21P
fmE . L. e ew wer oD lDolle, o QUM o . —mamsem 1 Change _ [ Addition |
NAME NAME ) - N
_STREETADDRESS. | .. .. = TR = e T i = STREET ADDRESS = | == stmirminiazo= eSS P = =z =
CITY-S1- 2P CITY-51- 2P
TME 2 oelete [ Change ] Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
E ' : T Delese e Ocrange [ Adgtion
NAME NAME | -
STREET ADDRESS STREET ADDRESS
Cry-Si-zip ’ CY-31-72IP
TITLE O delete me . [ change [ J Addilion
NAME ) HAME
STREET ADDRESS _ | s anchess
CITY-ST-7P . CiTY-ST-2P

13. 1 hereby certify that the information supplied with this ﬁ!ing does not quality for the exemption stated in Section 119.07%3)(1‘). Florida Statutes. | turther certify that 1he inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, of on an attachment with an address. with all ather like empowered.

SIGNATURE: _

5. SDILY ESOMSCHIED - 24-02  [(97.2)P79- 157/

Durytimie Phone #

e ————



