2oozi~“um|=onM BUSINESS REPORT (UBR) FILED

POCUMENT ¢ _PO1000064770 “Seeretary of State

A-1 INSPECTION SERVICE OF NORTH FLORIDA, INC. 05-15-2002 90092 011 ***150.00
Principai Place of Business Mailing Address

RT.S. BOX 22811 RT.8. BOX 22814

LAKE CITY FL 32024 LAKE CITY FL 32024

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number . Appfied For
ASF-3725/L0/7 Not Applicable
Zip Country ® Country 5. Gertificate of Status Desiced (]  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ’ " 7. Name and Address of New Registiered Agent B
Name
RODNEY
COLE' Stre=t Address (P.C. Box Number is Not Acceptable)
RT.9, BOX 2281-1
LAKE CITY FL 32024
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.

CR2E034 (9/01)

SIGNATURE
- Signature, typed of printad namea of registerad agent and title if appiicable. . {NOTE: Registered Agent signature required when reinstating} OATE
9, This s:r:)rporatic.}n is eligible to satisfy its Intangible FiLE NOW!!! FEE JS. $150.00 1‘ 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Coritributian. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO o o OoDelee TITLE O Change [ Addition
NAME COLE, RODNEY . . HAME
staeet anoress [AT.9, BOX 2281-1 = o P STREET ADDRESS
crv-st-2e  [LAKE CITY FI, 32024 CITY-ST-2P
TITLE - VD [ Delete TITLE [ Change [ Addition
NAME ' |WADDINGTON, J. MICHAEL NAME
swreer aporess 112401 HATTON CHASE LANE EAST STREET ADDRISS ‘
cmv-s1-2p  [JACKSONVILLE FL 32258 ) CITY-ST-2IP s
TINE " r . "7 O pelete TTLE . - _ " [ Changs [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-72IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7PP
e [ Delete me (Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ittyan gdress, with all dther like empowered.

- . 4 -
T WG £ LEN AN T
A LLC = CUIRED : QPZ, (. 1e a7
SIGNATURE AND WP@PHlNTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phane #
Py
M/?ﬁ-i 7 3 —-é all"\

SIGNATURE:




