FILED
2003 FOR PROFIT CORPORATI Jul 24, 2003 8:00 am g

UNIFORM BUSINESS REPORT ( Secretarv of State
DOCUMENT # P02000067473 07-24-2003 951?77 035 **%350.00

1. Entity Name

CERTIFIED ELEVATOR INSPECTORS, INC.

Principal Place of Busingss Mailing Address

WOEFST AL S Mea_;( Dh. wmemest. P.0. Box 621326
VALRIQO=RE-B3885

4 P avieds, e 22762 -1z AN

2. Pripcipal Place of Business 3. Mpiting Addres
s Mend Do O oo 621328
Suite, Apt. # etc. o Sults, Apt. 4. etc. P9 CHECK HESIE IF MAKING CHANGES
City & State , Cily & State 4. FEI Number Applied For ]
6’\1\6)»0. e . , O\he,tLO, ﬁ(,r QR 0621536 Not Applicable
Zip 7 Country 7Zip 7 Country - _ $8.75 Additional
_3_2:_[ L!g . us‘q' . 3_2/_152‘(-\3 2'6* I ‘-LL.'S.— ﬁ'- . 5. Cerllh—ce%leﬁof Status;?esilred D. Fee Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WATKle’ CARLT Street Address (PO. Box Number is Not Acceptable)
5103 MEMORIAL HWY.
TAMPA FL 33634

City FL rzm 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 Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tiths if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
wsinms -FILE-NOWHL FEEAS 888000 v vmme-n)oe e s e oo R R ——
After September 10, 2003 Fee will be $750.00 9 Bection Canpaign Francing )~ $5.00 wey b
Make Check Payable to Florida Department of State ’
|10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE 0 : 2 celete TITLE 4 B8 Change [ Acdition | 3
NAME" 'SZELE, GWENDOLYN ) NAME S Z Bl g (‘J'V\JU\A ol L\iﬁ =z
stregraconess | SO8-GREGSF~ 1« - L e . stoeet antiess | bl S wead -2 3
onv-sr-ze | VALRIGOFEQIS-" B CITY-§7-2IP &Y LM‘ To. 327 L< o
THLE v, T Delere TTE - o . O Crange— adaltion | &
NAME T e — - NAME el .
STRECT ADORESS | T STREET ADDRESS | O
CTY-ST-2P CATY-ST-2P Li '
e " ’ ST T Ol ekt B TME - T Dchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2F ‘ : oTY-ST-2P
TMLE - 3 celete TITLE Clchange [T Addition
NAME , ‘NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE . ; 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-5T-219 cITY-5T-2P
TITLE ' [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicatéd on this report 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachgagnt with an address, with all other like empaowered. % 6 (
SN AQIE= RS IS C"’"“"““’.(ﬁ"" SN
SIGNATURE: \ AGMAIRE-ARERINED, S 03 Jor- BLs- 1113

snﬂns ANDTYPED OR PRINTED unﬁ OF SIGNING OFFICER OR QRECTOR Dete Daytime Phane #
7 F




