4ILE NOW: FILING FE

ANNU

PROFIT BT
CORPORATION 33

AL REPORT

E AFTER MAY 1 IS $225.00

1996 "

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

UNDERWOOD INSPECTION SERVICE, INC.

DOCUMENT # P95000046667 (8)

Principal Place of Business

210 CORDOBA CIR

ROYAL PALM BEACH FL 33411

Mailing Address

20 CORDOBA (it
ROYAL PALM BEACH FL 33411

O AR

ol

B

m

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 El — 0 a 3 q | 9\ ? Not Apgplicable
Suite, Apt. #, ete Suite, Apt. #. et 5. Certificate of Status Desired O $8.75 A“‘!“'W'
;] Fee Required
Ciy & State Gity & State 6, Fleclion Campaign Financing $5.00 Mey Be
:Tﬂ 2_91 Trust Fund Contribution Added 1o Fess
2ip Country Zip Country 8

. This corporation has liability for irﬁ;ﬂa tax under s 199.032,

Florida Statutes {1 Yes o

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

UNDERWOOD, LESLIE B
210 CORDOBA CIR
ROYAL PALM BEACH FL 33411

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84; City

85| Zip Code

FL

25lie b.

or registered agent, or both, in the State of Florida. Such changs was autl
familiar with, and accept the abligations of, Section 607i505.

ued evrio s

e
lorida Statufle:

|§.§5{3'

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

e B Wellenwonnd  H=23-96

SIGNATURE - D :
Signature, yped or printed name of regstered agerl axd tie if applicabe NOTE' Rogisterad Agant sgnature nequiced when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE Prc S{M [J OELETE 1L1TILE [ Change [ Additien

NN Darry K- Ui derwood 12 Nav

SIREET ADDRESS | =L O vdoska (L. 13 STREET ADDRESS

CITY-$T-21P R oual Pota Becdn . 334U 5.4 CITY-ST- 2P

THLE Se,(j’n,‘-(mg | Treasverer {1 DELETE 21LE [ Change  [] Addition

NAME Ledie . v &m ood 27 NAME

STHEET ADDRESS | DL Co\r &o\oo- ' 23 STREET ADDRESS

crvst-ze | Ponal fota  Baescde L. 33400 24 CITY-ST-2p :

e e [ DELETE 31T [} Change [ ] Addition

NAWE 2.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T- 2P

TILE [J DELETE A 1TILE [ Change  [] Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 44 CITY-5T-2P

TITLF [ DELETE 5 1 TINE 3 Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STHEET ADDRESS

GITY-5T-71P 54 CITY-SI-2iP

TITLE 7 DELETE &1 TIILE [ Change [ Addition

NAME 6.2 NAME

STHEE! ADDRESS 6.3 STREET ADDRESS

CiFY-$1-7F 6.4 CITY-ST-2P

SIGNATURE;

14. |1 4o hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3}{K). Florida Statutes. | further
certify that tha information indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer of director of the corporation or the recalver Or trustes empawered to execute this report as required by Chapter 607, Firida Statutes; and that my name
appears in Block 12 or

13 if changed, or on an atlachment with an address
A W, JMW”Q_ . LfASLW- b, Uu\&mooc‘ . %M i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR N Dats Dagptime Phone #

CR2E034 (12/95)




