FILED

2003 FOR PROFIT CORPOHAYTION Apr 16, 2003 8:00 am
UNIFORM BUSINESS REPORT ‘UBR) 4 ecretary of State

DOCUMENT # P02000095070 04-02-2003 90073 016 ***150.00
1. Entity Name
THE A TEAM INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address - -
3544 RUBY AVENUE 3544 RUBY AVENUE
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956 i
2, Principal Place of Business 3. Mailing Address ”IIHIIl m II"I Iml Ilhl "m “m "NIII]II I"ﬂ "“I "m m ‘ m, .
) VI | Bsvy /tuﬁv Aves ‘
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State / " City & State 4. FEl Number ~Applied For
S7. JAmes Cres £ ' [ Ee-1626633 Not Applicable
Zip Country Zip Country . - $8.75 Additional
3 3 ;Q (' TS A 5. Certilicats ol Status Desired [} Fee Required
6. Name and Address of Current Huglsterod Agent 7. Name and Address of New Raglltered Agont
e e—— s =iz Name = N E L E e CIE e T
AGNEW JOE R . Street Address (PQ. Box Numbar is Not Acceptable)
3544 RUBY AVENUE
ST. JAMES CITY AL 33958
City. FL Zip Code
8..The above named entity submié this stalement for the-purpose of changing its registerad office or registared agent, or both, in the Slata of Floridta. | am famitiar with, and accept
ifie obligations of registered aghnt.
" ] %ﬂn.wu%wdmwmmmgilmlmh. {MOTE: Ragistarad Agert $.pnature required when ranstating) DATE :
;. ° FILE NOWI! FEE IS $150.00 ‘ 9. Election Campaign Financing $500 May Be "
- After May 1, 2003 Fee will be $550.00 {  Trust Fund Contribution. {1 Added toFees :
Mako Check Payahle to Florida Department of State | i
10.- .- "" OFFICERS AND DIAECTORS l 1.7 . ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 11 _
me . 'PIQE ST o= 0 Closee  Jme Olchange [ Additon | 8
NAME Jos = Aen= ' NAME g
STREET ADORESS svy WUy Ave STREET ADDRESS 3 :
CITY-ST-ZP gj'- J/:‘m &3 @ ;hf FC 3395 G om-stze g
TME 3 Delets TME O change 3 Acdition g i
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-§T-ZP
TITLE O pelete TLE CJchenge (3 Addition
—HAME — - - - ~ NAME= —l= e e :

*| STREET ADDRESS ™|~ B e T B S HIEE T ADTAESS - — S " —=
CITY-ST-2P - CITY-ST-2P
TILE O elete LE Ochange [ Addition '
NAME MAME -

STAEET ADDRESS - STHEET ADCRESS

CITY-ST-2IP CITY-51-21P

me O Detere HRLE (Ochange [ Addition

NAME NAME

STREET ADUESS ’ STREET ADDAESS

CIY-§1-2P CITY-ST-2IP )

TIILE O Deteta TITLE [ changs [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2P _ CITY-§T-ZP +

12. | hereby certil g that the information supplied with this filing does not glality for the exemptlon stated in Section 119.07 3)(:) Florida Statutes. | turther certify that the information i
indicated on this report or supplemental report is true and accurajg‘and that my signature shafl have the same legal e ect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execyd this report as requirsg by Cl r 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other |k& empow 39) .28‘2 /52 5

A=
SIGNATURE: SHGVNTUHF/{:’@ CRIED wJAvefty T, L0903 .
wn:mmnon MAME OF mmoamc:nonnnsﬁﬁa Dwyrime Prione o




