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2002 UNIFORM BUSINESS REPORT (UBRY

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT #  PO1000122508 05-05-2002 90308 046 ***¥75.00
1. Entity Name 05-24-2002 91350 007 ****75.00
SURFSIDE INSPECTION CO.
Principal Place of Business Mailing Address
1210 COLBY LANE , _ 1210 COLBY LANE - . &
MERRITT ISLAND FL 32952 MERRITT ISLAND FL. 32052 B . .
2. Principal Place of Business 3. Mailing Address - oo ’ "mmm "ll“m",m"m I'm ﬂm ﬂ“’”m ”m m,”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
) City & State Clty & Slate 4. FEl Number Applied For
03- 03% 7577 Not Applicabie
P immn L) S Jl‘l..,:wrea‘- MBSk N ermecms o B Cottificats of Status.Qesired, [ -.ﬁ'.gfqﬁ?amc’f’i—- S ..
6. Name and Addreas of Currant Reglstered Agent - 7, Name and Address of New Begistared Agent ..
= . - T D — A= A=
T == — IR :-‘_‘» e =
i'lARTIGAN, EUGENE Jin Strest Address (P.O. Box Number is Not Acceptatle}
1210 COLBY LANE
MERRITT ISLANENFL 32852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. .in 1he State of Florida.
SIGNATURE ﬂ? p‘glﬂ‘:’lrr[ o ~1-0),
Signatus, et fthe it appScabe. {NOTE: Ragisterad Agent signature required when Ieinstating) DATE
8. This corporation is eligibe to satisty s intangible FILE NOWN! FEE IS $150.00 . -
Tax filing requirement and alects o de so. After May 1, 2002 Fee will be $550.00 1. $:3::n;:r%ag::$;::ncmg fdsdﬁotoh}::gaa
(See ciiteria on back) O Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O ostete TITLE JChange  [] Addition S
HAME HARTIGAN, EUGENE J 1 NAME 3
seeT aooress | 1210 COLBY LANE STREET ADDRESS §
CITY-ST-21P MERRITT ISLAND FL 32952 CIrY-51-2° Ié.l
(14 v I peteta THLE [ change ] Adcition | G
NAME EBELING, JAMES R HAME
STREET AODAESS | 842() WIEN LANE STREET ADDRESS
= ?-\c‘l‘!-_n-s-!;.z]ewﬁ-: JCOGOAFL'MB;:“ e il i el m—— ex1 a——, ZEE-ST-—;;IE#!—- T W lr— o . N bhm e ma— - o e o —_
TiMLE O Detete e O Craoge [ Aduition ‘
e i LT - - e ;
STREET ADORESS STAEET ADDRESS |
CIvY-ST-2P CTV-5T-2P |
TILE [ petete TITLE O changs [ Additicn i
_ NAME NAME - L &
STREET ADDRESS STREET ADDAESS ’
CITY-57-2P CITY-ST-2P
TnE [ Delete TME DO change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-ST-2P
it O pelete mLE £]Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-51-2IP CIY-§T-21P

13. | heraby certi

SIGNATURE:

that the information supplied with this filin
indicated on this repert or supplemental report is true am
of the corporation or the receiver or rusles empowered to
changed. or on an attachment with an address, with all other

does not qualily for the exemption stated in Sect

accurate and that my signature shall have the same legal el

execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12it
lika empowered,

3)(i). Florida Statutes. | further certily that the information

ion 119.07 ]
ect as if made under oalh; thal { am an officer or direcler




