— o - FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)  + >ecretary of State

04-16-2003 90221 046 ***150.00

DOCUMENT #  PO2000104108 =

1. Entity Name

VERTICAL INSPECTION GROUP, INC.

-~ HH03304v

Principal Plac: . Mailing Aadre!

7515 W. OAK BLYD BI5 W PARK
100 . 100

T

I A R LA

Apr 30,2003 8:00 am

2. Pringipal Flace of Busingss | -\ 4
Suite, Apt. #, etc. ite, Apt. ¥, etc. [ CHECK HERE iF MAKING CHANGES
City & State Ciy& S 4, FElglmber Applied For
OE-0 434, Q e/ Nol Applicable
Zip Country Zip Courir w1 $8.75 additional
. \ 5, Cenlllicate of Status Desired O Fee Required
_ 6. Nsma and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent

£ —

e PRy S R e i i = T
e ‘ : GhRry o (e LS B
Sgaat Address (P.0. Bax Numier is Nol Accoptable) B "
(A \e}
City SCA ip Code
CAJPE L ORe By T FL 857 ‘
8. The above nameyi anti its this stafgment for the purpeas of changing its registered office or regisiered agent, or both, in the Stata of Florida, 1am familiar with, and accept

CR2E034 (10V02)

Sigratm .;pn'lld Wo of registarect apent and 1ite | applicable. {NOTE: Registered Agan signanse req:ired whan reinsizting) DATE
¥ A
FILE NOW!! :FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attor May 1, 2603 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Oepartment of Stats )
10, +  QFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PResh o e v [ Detete me Clchange £ Addition
. ? .
havE G-ANE W NIGWoOwS NAE
STREET ADORESS : STREET ADDRESS
CITY-§1-2Ip - - CITY-S7-2P
me Viee PeesdenT O Oelza i £ Change () Addition
WAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-21p :D»NNA‘ .L‘ nJ iClho ”.S : oTY-S1-1P
TILE ' O etee TITLE {QChangs  [J Addition
NAME ) - _ Y L I e e e e —
" STREET ADDRESS . . ) STREET ADORESS -
-l ity ST-2p — LT, Wy s - . - e R T e ‘“U“'—-'S:I'-’IIP- vt i p——r—y oy e
e - O pelete me [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-5T.20P
me 3 Dstete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
GTY-51-2F . CIFY-S3- 2P
TTE : O belete ~ TN Dicrarge 1] Addition
MAME NAME :
STREET ADDRESS STREET ADORESS
CITY- 8- 2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.0;&3)(0. Florida Statutes. | further cartity that the information
Jr;d"l:.:ated on tl"\_ls r,epc;t or supplen) entalt report is, rue and accuale 1‘z‘lir;r.i that my signeture shall have uggTsa,me lciagal act as il made under oath; thal | am an officer or director
of the corporalion or tha receiver f rustee émpdwered to execute this report ag required by Chapter , Florida Blatutes; and th, Ty i i
chenged. of on an attachment withian addr s'.; i ther iike empaweeed. : oY " S 2t my naima appears in Block 10 or Block 1l

SIGNATURE: < SIC REQUIRED 4 \zl‘nm QL Q\- b

UGNATURE vaEﬁ\m Pm;'renmu O S:GNING OFFICER OR DIRECTOR \y Daytimo Phone #




