2003 FOR

UNIFORM BUSINESS REPORT (uBn)

PROFIT CORPORATION

FILED |
May 05§, 2003 8:00 am;

1. Entity Name 05-05-2003 90126 007 ***150.00
PROFESSIONAL BUILDING INSPECTIONS, INC.
Principal Place of Business Mailing Address
47 SE FORT ISLAND TRAIL, STE A 547 SE FORT ISLAND TRAL, STE A
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
D752 3, AST EL10 . Jé’fa S. Sue LY
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number Applied For
L1 8SASSA FL. 2aSACSH ;T U - 59-3752478 Not Applicable
Zip Country Zip 4 Country " ) $8 75 Additional
5. Ceriificate of Status Desired - h
M 0‘5‘}? < 9Ué O S O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLUDAY c S J I" - v - Street Address (P.O. Box Number is Not Acceptable)
. 547 SE FORT ISLAND TRAIL, STE A
CRYSTAL RIVER FL 34429
- City FL | 70 Code
8.r The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
w’ the obligations of reglstered age
SIGNATURE / DLLs W o A //Z 7/5
. Signature, typed or pnmaﬂ ena-dl ragisterad agent and ane if apphcabla (NOTE: Registered Agent signaiure raquired when reinstating) #paTe
FILE NOW!!!' FEE IS $150.00 ‘ o
N 9. Election C Fi
After May 1, 2003. Fee will be $550.00 Trj‘s:tEEndag:n?r?bnmi::n: e ;\sgj.gi%hl@?aiss ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 [ Delets TINLE —Z] crange  [] Adciiion g
NAME HOLLIDAY, CHARLES J NAME =3
strezT aDoRess | 547 SE FORT ISLAND TR, A R STREETADDRESS | /S SFP0 5. SurConsT LD, 3
CT. .21 =1
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP ASASSA L EL ., TYVVL i
TITLE T T -~ [ petete TITLE [ change [ Addition 5
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
on-seae o ) CIFY-ST-2P )
TNLE 3 oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE O elete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2iP
12. | hareby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 with an address, wlth all other like empowered. W
B ~
</ - 322 -£54,
SIGNATURE: g/ hpss  HAE-50E-48Y
Date Daylima Phone #




