FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90322 031 ***150.00
TBI INSPECTIONS, INC.
Principal Place of Business Mailing Address
337 CANOE TRAIL LANE 337 CANOE TRAIL LANE
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3573956 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $B 75 Additional
I s . _ ) . B Fee Required
6. Name and Address of 0urrem Registered Agent 7 Name and Address of New Fleglstered Agent
Name
BUTLER, THERESA Streel Address (PO. Box Number s Not Acceptable)
337 CANOE TRAIL LANE
ORLANDO FL 32825
City FL Zip Code
8. The above named entiyysubmits this statement for the pypose of changing its registered office reglstered agem ar toth, in the State of Florida. | am familiar with, and accept
the abligations of rﬁ jfterec agent. 500403
£ - p
SIGNATURE S22 £ m
Signatura, typed o prlnled rame of registered agenjnd title if applicable. {NOTE: Raglslered Agent signature required when reinstating) DATE
- ]
AﬁF“illg Ngv:é:;s i:__EE 'ﬁlsb.?gégg 00 9. Election Campaign Financing $5.00 May Be
er Niay 1,  Fee w g Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME 0 ’ [ Delete TILE [ Change [ Additicn
NAME BUTLER, THERESA E NAME
staeer aooness | 337 CANOE TRAIL LANE STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32825 CITY-ST-ZIP
TITLE Co [ Delete TILE ) Change [ Addition
NAME BUTLER, JOSEPH M NAME
streeT anoress | 337 CANOE TRAIL LANE STREET ADDRESS
CITY-ST-ZIF ORLANDOQ FL 32825 CITY-ST-2IP
TILE " O Delete = me I A CRT T T 7T [ change = [ Acdition™]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
i3 [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITy-S1-2IP
TITLE ] Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pmtrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with g}l other li d.

SO LED 45[;5/5 3of-278 - L6

SIGNATURE AND TYPED SR PRINTE?&AME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phona #

AY  CESSLIO

CR2E034 (10/02)



