2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT #  P96000102505 Secretary of State
1. Eniity Name ' 05-01-2003 90299 036 ***150.00
INDEPENDENT BUILDING INSPECTORS, INC.
Principat Place of Business Mailing Address
1739 LYNDALE BLVD P O BOX 940152
MAITLAND FL 32751 MAITEAND FL 327940152
- IMAITIRDR AR R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
_ — - . 59‘342148.1 - . |~ | Nat-Applicable
Zip Country - o Ze "o Country 5. Certificate of Status Desired | ?g'gil':?g’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MYEHS' RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
1739 LYNDALE BLVD T
MAITLAND FL 32751
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ! am familiar with, and accept

~ e obligations of regisjéipd agent.
SIGNATURE IM CO. /10—%.‘ :’712.55/,05” =z 7‘/36/0 3z

Signalture, lﬁ)ed or prinad name of registered agent and Gille it applican‘ {NOTE: Registered Agent signature required when reinstating) DATE
"
AﬂFlll.“E N?"ZVI:OS ':__EE I.S" ? sgsgg 00 ) 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be ) | Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TITLE [ Change T Addition
NAME MYERS, RAYMOND E NAME
sreer anoress | 1739 LYNDALE BLVD STREET ADDRESS
are-st-zp | MAITLAND FL &ITY-81-2P
TILE [ Delete TLE [JChange 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - .= - ’ - f onv-s1-2P T -7 :
TINLE [ bekete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIE O petele TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: _ /BBUATURE DEDIIRED Prespssr  Hhahs  47-wi-cH7

SIGNAT“E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR . Cate Daytime Phone #

ez

CR2E034 (10/02)



