.2004 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT (AR) Mar 10, 2004 8:00 am

DOCUMENT # P03000032138 Secretary of State
1. Entity Name
03-10-2004 90028 048 ***150.00
UTILITIES INSPECTION & CONSULTING SERVICE,
INC.
Principal Place of Business Mailing Acddress
269 E. KICKLIGHTER RD. 269 E. KICKLIGHTER RD.
LAKE HELEN FL 32744 LAKE HELEN FL 32744
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
54 - 202623 Not Applicable
2p Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EgéLEYkl\g&-bgMTgﬂ RD. Street Address (P.0. Box Number is Not Acceptable)

LAKE HELEN FL 32744

City FL [ Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and title d applicable, (NOTE: Regrstersd Agent signatura required when reinstaiing) DATE
9. Election Campaign Financing $5.00 Mayes
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition

NAME BRILEY, WILLIAM D NAME

STREET ADDRESS | 269 E. KICKLIGHTER RD. STREET ADDRESS

CITY-ST-2IP LAKE HELEN FL 32744 CITY-ST-21p

TME 7 Delete TILE {7 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2IP . CITY-5T-2IP

TIMLE 7 pelete TILE [} change (7] Addition
- MAME - e L] e e - - . — . - - HAME e | e e - U,

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-3T-2IP

THLE 7 pelete TILE O change  [3 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

THLE O pelate TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST1-2IP CITY-ST-ZIP

TITLE e, O pelte TILE [ Change 3 Addilion

NAME T T T . NAME

STREET ADDRESS T Y STREFT ADDRESS

CITY-8T-2IP -~ ' A CITY-S1-2P

12. | hereby certify that the informatidn’ supplled witl this f|!sné; does’ not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppler ental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corperation or the receiver;gr trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with. an address; with all other like: empowered
| e

@\'uah‘r; e "*-fy.lu,unm D%md—“"} 3/(/2004 38L-228-285 2

SIGNATURE mu,prpen OR PRINTED wus OF s? NOQQFFICER OR DIRECTOR b pae Daylime Phona #
]

SIGNATURE:




