FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P02000034013 ecretary of State
1. Entity Name 04-17-2003 90166 044 ***150.00
CONTRACTOR INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
25187 PAULLION OR. 25187 PALILLION DR.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
N — A A
2T PAL L LN e 2NRT PAPI Leror b ’
Suite, Apt. 4, etc. Suite, Apt. #, etc. M CK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
< N AT REPIEIRY Not Applicabla
Szfd'—’\ E §;:(¥E éikﬁf\e @m{y o 8. Certificate of Slatgs De;ired ) |:]_’ . ‘fg'gguﬁ:ﬁi’“mal
6. Name and Address of Current Registered Agent — 7 - 7. Name and Address of New Registered Agent
Name
DUTTKO, GWEN Shrme A epnedt
25187 PAPILLION DR Street Address (P.O. Box Numbaer is Nol Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. Fam familiar with, and accept

the obligations of regigtgred agent.
sneNATueEé/%?l WEN ‘D‘I afl (o 4 \ 1SR
Jered Agent sighaluie required whan reinstating) DATE

Signaturez typed or printed name of registered agent and litle if anplicabl{v

FILE NOW!!! ‘FEE 1S $150.00 . ) ) .
Atter May 1, 3003 Fee will be $550.00 g e [ 0 May g
Make Check Payablgo Florida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P A _Fwe[e e [ change [ Addition
HAME BREMER; ROBERT NAME
srneeT apokess | 691 94THAVE. STREET ADDRESS
“oiTy-5T- 2P NAPLES FL.34108 CITy-ST-2P
e vy oo O beete me [ Change £ Addition
NAME DUTTKO, GWEN NAME
steeeT anoaess | 25187 PAPILLION DR STREET ADDRESS
orv-s-zr | BONITA SPRINGS FL 34135 CITY-§T-2P
TITLE ST R T Ooeme — me T o o ’ [ Change [ Addition
HAME MCBIRNEY, CHARLES A NAME
street aneress | 143 FLAME VINE DR _ STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP _
TITLE [ celete TITLE ‘ [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is 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 corperation 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, with all other like empowered,

SIGNATURE:

~— Date Daytime Phone #

CR2E034 (10/02)



