2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

PEOCNUMENT # P02000058917

A- PLUS INSPECTION SERVICES, INC.

/

N 1EI8YH0

Secretary of State

07-28-2003 90150 007 ***550.00

Principal Place of Business
1040 LAKESHORE RANCH DR
SEFFNER FL 335684

Malling Address
1040 LAKESHORE RANCH DR
SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Adcress

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O3-0YY Goa// Not Applicable
Zj i Zj t iti
® Country P Country 5. Certificate of Status Desired I:] $8.75 Additional
Fee Required
6. Name and Address o| Current Registered Agent 7. Name and Address of New Registered Agent
B et L T = = TR - = -2 N gme™ - e e Rt e TR e R e WD OIS T — et —_——
RILEY DON P Street Address (P.C. Box Number is Not Acceptabla)
1040 LAKESHORE “.DR
SEFFNER FL 33584 %
: - °5 City Zip Code

_,a
44

Signalure wped or pnnted name of registered agent and title it applicable,

[NOTE: Registerad Agent signatura required when rainstating) DATE

. FiLE NOwI! FEE 1S $150.00.
“’Atter May 1, 2003 Ege will be $550.00
- the Check Bayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.i.,.‘l(l QOFFICERS AND DLRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 _
. TTLE [ [ pelete TITLE [T ,0 ’e l (1 Change  [AAddition | &
NAME z NAME 00&‘(& ey ’e l A é
STREET ADORESS £ STREET AUDRESS [£O Y O Aaflethote 7 g
OITY-§T-2P avsiae | S eFlaer £y 33.577 S
T 1 Delele i 4 O] Change (] Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
CTMLEr wrrma)— e e e L el e oo~ Cpelete_ __ J_ITE _ - ] Change [ Addition
NAME NAME T T T e
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TInE [ Delete e Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP OITY-5T-2IP
WILE 3 Delste TITLE [change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE 1 Delete TNLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that.the infermation supplied with this fitin
indicated on this report or supplemental fepoLy NS true anc?
of the corporation or the receiver or trustee g
changed, or on an attachment with an addgrt

SIGNATURE:

dees not qualify for the exemption stated in Sectlion 112.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5. with all otherjke empowered.

WV 003

4%5%2 Yot

Date

ayume Phona #




