FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  P01000107947 Secretary of State
1. Entity Name 03-17-2003 90090 042 ***150.00
A & L INSPECTION SERVICES INC
Principal Place of Business ' Mailing Address
1601 NE 22ND STREETY 1601 NE 22ND STREET
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357
: RN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHEGCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

30-m04681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N Name

KINZEL, ANGELINE s T e— — o Streat 'Ado‘res's‘(P.O.rBox Numiber is Not Acceptéble)

1873 MACARTHUR

PT. ST. LUCIE FL 34983 - ‘

Cd - City . - FL | 2 Coce

8. ;The above named entity submits.this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'opligations of registered agaht. :

L : . i}

SIGNATURE

CR2E034 (10/02)

S Signature, typed or printed name of registered agent and fitle if appiicable. (NOTE: Registared Agent signature requirec when reinstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ -
: L 8. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trustllgﬂnd Coﬂt:?buti::nnancmg O fgj'e?jqohg?;sa ©
Make Check Payable to Florlda Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TE P : M Delete TITLE O Change [ Addition
NAME LEBRECHT, LISA NAME
staeet anoress | 1607 NE 22ND STREET STAEET ADDRESS _
CITY-ST-ZPP JENSEN BEACH FL 34957 CITY-ST- 2P "
TITLE ' L] Detete TILE [Jchange [ Addition
NAME KINZEL, ANGELIN NAME
streeT aooress | 1873 MACARTHUR AVE STREET ADDRESS
CITY-ST-21p PT. ST. LUCIE FL 34983 CITY-ST- 1P
TITLE [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P X e et e e R =F e e e e
TiILE [T Delete TITLE (] change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P
TITLE 7 pefete TITLE , [0 Change [T Addition
NAME NAME {
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-ST-21P '
e O Detzte TTE Dl change [ Addition
NAME NAME .
STREET ABDRESS "N STAEET ADDRESS
CITY-ST-21P CITY-87-2P

12. | hereby certify that'the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further£en ify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if ir under oath; At | 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; an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQGERE]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICERJOR DIRECTORJP

Davtirma Phena &




