e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # ’
1. Enlty Name P93000087010 Secretary of State
BUILDING SYSTEMS EVALUATION, INC. ‘ 05-14-2002 90322 0] 3 ***158 75
Principal Place of Business Mailing Address '
3056 PALM AVE PO BOX 189 !
STE1 MATLACHA FL 33909 :
FORT MYERS FL 3391¢ us !
" AR AR
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, elc, | DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 65-0456861 Mot Appiicable
oL |y o AR LGyl Contificato of Status Desired B( fg-;’fdlﬂf:;m"a’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MGGINS’ RANDOLPH JR. :‘:‘:treet Address (P.0. Box Numiper is Not Acceptable)

3056 PALM AVE, STE 1

FORT MYERS.FL 33916

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.

SIGNATURE .
Signalure, typed or printed name of registered agent and lill it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE ) [50. ' N )
Tax filingrequlrememgand elects toydo s0. ° After May 1, 2002 Fee w?llstlesg:s%.oo 1. Electmn Campmgn Flmancmg $5.00 May Be
S ) . rust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP O pelete TITLE ‘ [ change ] Addition
NAME WIGGINS, RANDOLPH JR. NANE '
STREET ADDRESS | 3066 PALM AVE, STE 1 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-5T-2IP:
TITLE DST 1 Delete TITLE ‘ [ change [ Addition
NAME NEWMAN, TERR) B NawE '
STREET ADDRESS | 3056 PALM AVE, STE 1 STREET ADDRESS ,
CITY-§T-2IP FT MYERS FL CITY-ST-7IP:
e = - B ettt B )77 R 1111 it ] Bl bt . - " "7 [IcChange [ Addition |
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ! [0 Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wi#zn a ss, with all other like empowered.

N ATTIRE RAnded phliWiggins, Jr., President 4/26/02 941-334-4217

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  GDEPRPD I

CR2E034 (9/01)



