FILED

AY  CLiv00

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am
DOCUMENT #  P02000080892 ecretary of State
1. Entity Name £ 05-01-2003 90869 001 ***300.00
GENERAL CONTRACTORS INSPECTION SERVICE, INC. / %
Principal Place of Business Mailing Address
1921 GREENWOOD DR. 1921 GREENWOOD DR
" TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
- : R e
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
e %2?25 Z-' Not Applicable
Zp Country Zp Country 5. Certificate of Statug Desired [ g‘g.g?q‘?:gi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILES, JAMES A 111

Street Address (P.O. Box Number is Not Acceptable)

1921 GREENWOOD DR

TALLAHASSEE, FL 32303

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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
N Signatura, typad or printad nama of registerad agent and titfe if applicable. (NOTE: Regislered Agent $ignatura réquired when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 . .
. . 9. Election Campaign Financin
Aﬂer May 1' 2003 Feﬂ w‘“ be sss{loo Trust Fuﬁd C:mr?buﬂon_ g D f‘i‘eodotohiaeisae
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P MMI M 1 Defete TITLE [ Change [ Addition
NAME A- NAME
STREET ADDRESS 1g 2| qu ..n.-.A oA . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TITLE ] change [ Addition
NAWE T Q. A, NAME :
STREET ADDRESS 1921 Cc"'“'”““" woef Qa ., STREET ADDRESS
CITY-87-2IP erdto bre di 323073 CITy-§T-2IP
TITE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-8T-2IP
TLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O celste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my mgnalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as requ ired Dy Chapter 807, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

Fo o
SIGNATURE: \wii‘*\/»f/ﬂéf A S/ / /p m/u 4’/1%3 5;?/! 7339

: GNATURE ANB TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phone #




