. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P94000019209 May 14, 2001 8:00 am
t oy e Secretary of State

THOMPSON & BENDER INSPECTION SERVICES, INC. 05142001 9014 030 **1 50,00
Principal Place of Business Malling Address
1640 9TH AVE N 1640 9TH AVE N -
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 LUy g2 ?l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number 59'3380793 Applied For
Not Agplicable
Zp Country Zip Country 5. Cerlificate of Status Oesired (] 907D Additional
a ee—m . - . - - . - Fee Raquired -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
BENDEH, DAVID Street Address (P.O. Box Number is Not Acceptabie)
1640 9TH AVE N
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the_'!Ségta of Florida.
¥
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eiigible o satisfy its Intangibie FILE NDW!!!1 FEE IS"$1 50.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬂlln'g rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gentribution. 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [JChange [ Addition
NAME BENDER, DAVID L NAME
STREET ADORESS | 1640 9TH AVE NORTH STREET ADDRESS
onv-sizp | ST PETERSBURG FL 33713 CTv-57-2°
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ f cv-stzp ) i
TITLE ] Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-2IP
TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L - O Delete TITLE [JChange [ Addition
NAME ifs . ’ . . NAME
STAEET ADCRESS PR STREET ADDRESS
CITY-5T-Z1 i - CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information suceéeswd this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report iYtrue and accurate and that my signature shai! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regaf¥er or trustee emg bwered 10 g te this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if
changed, or on an attactpfient with an addyeds, with all opfer lige empowered.
[P W
SIGNATURE: e 5‘-. 26 L) %5 -82r7-220
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _7 Date Daytimne Phone #

2
g

CR2E034 (10/00)



