FILED

Jan 23, 2004 8:00 am
2004 "°§..'.’,'}3§'JR%%%';°T““T'°" Secretary of State

73 ok ke
DOCUMENT # P03000009216 01-23-2004 90032 024 150.00
1. Entity Name
NATIONAL PROPERTY INSPECTIONS OF VOLUSIA
COUNTY, INC.
Principal Place of Business Mailing Address 4 4 ﬂ U 3 ?2 ?
341 CADDIE DRIVE 341 CADDIE DRIVE
DEBARY, FL 32713 DEBARY, FL 32713
> e 0 D O
Suite, Apt. 4. stc, Suite, Apl. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4. FEI Number Applied For
59‘5'7(05323 N Mot Applicable
Tz T T T Cotniy oA Couniry 5. Certilicate of Stetus Desred [ - ??e-gggf’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, WILLIAM
341 CADDIE DRIVE Street Address (P.0. Box Number is Not Acceptabie)

DEBARY, FL 32713

S o . B Gty - FL

Zip Code

8. Theabove named entity submits this statement for the purpose of changing its regislered office orregisterad agent; or balh, in the State of Florida. .| gm familiar withand accept

© the thl[gjai[ons'of'registered agent. T T c T T ! T - o - T
S ez N nee
SIGNATURE i _
' Signature, yped ar printed name of regisiered agers and Hke | applicacle. {NCITE. Registafed Agent signature requesd whan zeinsiat=yg) DATE
. = - T R
~ L SFILE NOWIE FEE IS $150.00 9. Election Campa‘ign F.a‘nanc_‘spg_. D{ $5.00 wmay Be
.‘After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. . LI~ Added 10 Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10ILE D {71 Delele TTiLE [T Change [T Adgition
HARAE SHAW, WILLIAM HAKE
STREET ADDRESS | 341 CADDIE DRIVE STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-8T-2P
THLE D O Delete TILE {<hange ] Acgition
Al SHAW, SANDRA NAME
STREET ADDRESS | 341 CADDIE DRIVE STREET ABDRESS
CiTv-ET-2F DEBARY, FL 32713 CiTY-87-21F
e T — 7T — © T T ] Db | TTE T T e e s e = = P ohange [ Adeiion ™
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-21F . CHY-ST-2P
HILE [ Delete THLE [1Change [ Adcition
NAKE NAME
STREET £DDRESS STREFT ADDRESS
CITY-§1- 28 CITY-S1- 28
fiLe - (3 Delete e -l - O change [ Addition
NAME === = o e - sm = e mwwe o mee o lOHNAME = |t - - - - :
SREETADDRESS | - of * ». = =, v v | Cat oo e | <STREET ADDRESS. ,
STY-ST-APEAT LT T Et T AT I oar e e | oCMeSTOR Y neo |
CIE o b e i e e e o[ ] Dt e - TTLE o i e e[ Change . [T Ancition.
MARE RO T e T D TTIalTE Ll PR AR NAME T Tt [ - .
STREET ADDRESS STREET ADDRESS
CTYSST-ZP - | o i ce CiTy-ST-2IP

12,1 I'herety certify that 1ha information supplied wilh this filing does not quality for the exempticn'staled in Section 119.07(3)i). Florida Statutes. | further Cerlity that the information

" indicatéd on this report or supplemants! repertis true and accurate @and thal my signature shall'have the same legal effect as il made under oath;that'| am an cfficer or direcior
of the corporation o the receiver or rrustee empowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appéars in Block 10 or Block 11t
changad, or on an attachment with an address, with,al other like empowered. :

SIGNATURE: /d///;m St/ [-lt-0 Y 354-724.023F

TIZRE AND TYPED OR PRINTED NAME CF SIGRING GFFICER OR DIRECTCR Date Dagtima Phane #




