|
2002 UNIFORM BUSINESS REPORT (UBR) Ma O?I%OE(Z)IZ) 8:00 am

1. Eniiy Name Secretary o
ok 3 ok
INSPECTION SERVICE CORPORATION 05-03-2002 90170 014 **¥150.00
Principal Place of Business Mailing Address
2103 HILLGREST DR 2103 HILLCREST DR
AUBURNDALE Ft 33823 AUBURNDALE FL 336823
2. Principal Place of Businass 3. Mailing Address H"""“” "m “I" Il“lllm "m "m I‘mmn m"m,”"“m
% W. Pork ST P.o. Rox 10494
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
HUB VRN D ALE F'L- HUB UQ”O&L&_! Fo 5?"372 02 59 Not Applicable
Zip Country Zip Country " . $3_75 Additional
33 923 US A 3 3 e; 3 UsA 5. Certificate of Status Desired ] Fee Requirod
—- - =—'6 _Name and Address of Current Registered Agent e — e — 7. Name and Address of New Registered Agent. . __ __
Name
OBA' GREGOHY Street Address (P.0. Box Number is Not Acceptable)
114 E EDGEWOOD DRIVE
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requited when reinstating) DATE A
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Etecti an Fi ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. iﬁ::lizéag;;:?;mig: neing fdsd-e(c)i(t,ohgaelisse
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MmE D O Detete Tme PRESIDENT W change [ Adition
NAME STEADMAN, RAY NAME R STEAQMAN
sreT Aookess | PO BOX 90754 sweeraooress |14 AYt COURT 8.0,
crv-st-zp | LAKELAND FL 33804 or-szP (WINTER  HAVEW, FL 33870
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZIP
me . Voo L e o ) Delete JTE L [ Crangs 7] Addition
NAME NAME I T SR
STREET ADDRESS STREET ADDRESS
CITY-3T1-2I7 CIY-ST-ZIP . )
TILE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-871-2IP
| TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1). 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 legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowerad.

Date Daytime Phane #

AV EOSL/M0

CR2E034 (9/01)




