2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB) Jan 29, 2003 8:00 am

DOCUMENT #  P94000068485 Secretary of State
1. Entity Name
A & R INSPECTION SERVICE, INC. 01-29-2003 90157 048 ***150.00
Priricipal Place of Business Mailing Address
132 BENT TREE DR 132 BENT TREE DR
PALM BCH GRDS FL 33418 PALM BCH GRDS FL 33418
- . O R
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, alc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 05 Applied For
26282 Not Applicable
zp Co untry Zip Country 8. Cartificate of Status Desired O §g.;£q£?£ﬁ0nal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
A oo e ERN --MName . S R — -~
ARNETT, 'ARNOLD ALLEN Street Address (P.O. Box Number is Not Acceptable)
132 BENT-TREEDR
'PALM BC’, GARDENS FL 33418
- City FL Zip Code

» purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W/A | Thecfor

8. Thé abovg namegtg

lheob!galio D
7 L
signaTuRe P

Snalura. typed ar %ed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj{s:tlgznd Cor;llr?bu!i::n ’ | fcﬁi'e(c)ROhli?;sB °
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Delste TITE [OJchange [ Addition
NAME ARNETT, ARNOLD ALLEN NAME
streer aporess | 132 BENT TREE DR STREET ADDRESS
orv-s-z¢ | PALM BCH GARDENS FL 33418 OITY-ST-2P
TITLE [ pelete TITLE [ change [ aadition
NAME NAME .
STAEET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-$T-ZP
TITLE [ delete TITLE O change [ Addition
RAME — - n] e e e HAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE 3 Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repert is true and ggcurale and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiveg or d 2 shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i A npowered,

SIGNATURE:

QUIRED 2303

IGNATURE AND TYPED OR #RINTED NAME OF BIGNING OFFICER CR DIRECTOR Daytime Phona #

0L

e

CR2E034 (10/02)



