o

" ~-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am

&

DOCUMENT #

1. Entity Name

P02000051045

COMPREHENSIVE INSPECTION SERVICES, INC.

Principal Place

of Business

1570 S TROPICAL TRAIL
WERRITT ISLAND FL 32952

" Mailing Addrass

1570 § TROPICAL TRAIL
MERRAT ISLAND Ft, 32932

Mlusavgg

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suits, Apt. ¥, etc.

Secretary of State

05-05-2003 90716 007 ***150.00

IIIII!IIHIIIlﬂlllllfIllf(ll(flllmIllllﬂflmlﬂlllﬂIIIIIIHI!III

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
OAr-0607 49 ) Not Applicable
Zip Country Zip Cauntry . $8.75 additional
5. Certificats of Stajus Desired O Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
- e T wha'-—w-—fw- o e v armr)=Name - et e - e = o eem == emT -
BROWN’ WALLY Street Address (P.O. Box Number is Not Acceptable)
1570 S TROPICAL TRALL
MERRITT ISLAND FL 32952
o City

v
1

FL | Zip Cade

L

&

[T

‘ggigations of registered agent.

388 Tha above namead entity submits this statement for the purpose of changing its registered offica or reglstersd agent, or both, In the State of Florida. | am familar with, and accept

]
.J
H

JURE _

i

Sigiiure, Iyped o pralad niume of registared Rgant and iite if eppicabls.

{NOTE: Registarad Agerni signatune recuirsd when rsingiabing)

DATE

. < FIE NOWN! FEE'1S $150.00
.7 - Attar May 1, 2003 Fee wiii be $550.00
Makd Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Feas

CR2E034 (10/02)

l HEn SR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
om0 O ozkete T O Crange 1 Addilon
" nane BROWN, WALLY HAME
smeenaconess | 1570 S TROPICAL TRAIL STREET ADDHESS
CAY-sT-2P MERRIT ISLAND FL 32952 cmy-ST-7P
TITLE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery.stop CTY-ST-2P
TnE . D_Delete g ,_ - e _Dlcrangs [ Adoikon
_ | e | e o =) e - — - =
STREET ADDRESS STREET ADDRESS
" omy-gr-zp CITY-57. 29
TILE 1 Delets me Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS -
CATY-ST. 2P CITY-51-2P
e [ Detete TMME CJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2° CITY-ST- 2P
TILE O cetete TITLE Clchangs [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIly-ST-2P CITY-§1-2P

12, | hereby certi
indicated on

SIGNATURE:

g that the information supplied with thig ﬂling does not
is report or supplamental repart is trus and accurate

and that my signatura shall have the same iegal &

Y =1-03

qualify for the exemption stated in Section 1 19.0?&3)(0, Fiorida Statutes. | furthar certify that the information
el as if mada under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowarad to exacuta this report a5 raquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an addrass, with all other like empowered.

(321)223-7028

T Dyt Prone ¥




