FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  P0O1000106615 ecretary of State

- Entity Name 04-02-2002 S0905 049 ***150.00

R.A.Q. ELEVATOR INSPECTION, INC.

Principal Place of Business Mailing Address

82 HOLLYBERRY COURT 82 HOLLYBERRY CQURT

NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 23317

2, Principal Place of Business 3. Mailing Address ”"""H" |Im .Im "m"m"m"l""”' Iml I“I' ”"“m ’m
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For

G5-1157/595 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a §8.75 A.dditional
Fee Required

. .. -.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OFFERMAN’ ROBERT A Streel Address (P.Q. Box Number is Not Acceptable}
82 HOLLYBERRY COURT
NORTH FORT MYERS FL 33917

N City FL LZip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AY  Zu0i8r0

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstaling) . DATE
-9, This corporation.is eligible 10,satisfy.its Intangible . .. - \ EEE | 0. PR [P . e e I
’ 'T'affilmg ?eqti;ire::en?atr‘\_d‘elect; t; cllto’so. ¢ ’ Am:'l IﬁuEyN?\;:)l(lwiz FES wslllslz;le5 S;%.OO“ i qE_lectmn Campalgh-fmancmg $5.00 may Bs
9T 4 rust Fund Contributior. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THTLE D O Delete TILE P Wchange O] addition | 5
NavE OFFERMAN, ROBERT A NAME OFEFermAns | ROBERT A, z
staeeT a0oress | 82 HOLLYBERRY COURT SRETTADORESS | B2 HpliyB e RRY CDWRT 5 3
crv-si-z¢ | NORTH FORT MYERS FL 33917 avstzr | MogTH FpRT MYers FL 33317 o
TILE O pelete TITLE v O Change X Addition ECJ
NAME NAME oFr=crMmany  KaRoLyd T, -
STREET ADDRESS STRETADDRESS | $h2. HoLLy BERRY COURT
B B B S & fgg_ﬂ:frpm——t*ﬂgygfb-i_crgg X7
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Dalete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information suppliedasth this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental #FortJs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truplee embowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or}bck 12

changed, or on an attachmeént with agfaddregs, with all other like empowered.
SIGNATURE: 3/2 7/4 PHSE3~/§D3




