2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049864

1. Entity Name

ANCHOR INSPECTION SERVICES, INC.

Principal Place of Business

Mailing Address

416 SARABAY PO BOX 1081

QSPREY FL 34229 OSPREY FL 34229
us

2. Princip e of Business 3. Mailing Address

303 Hay u,ew?aﬂkwwq

0. (Pox (048

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90459 046 ***150.00

L

A AW

Suite, Apt. #, etc. | Suile, Apl. #, efc. DO NOT WRITE IN THiS SPACE
ity & State City & State 4. FEI Number 7’64493 Applied For
NCD Kom 15 ; [: i Nomm ls f FL 80 Not Applicable
é‘h ;\ —] % K?ﬂ.& D'H(.. gp(_/a74 COUBW\SQ 5. Cerliticate of Status Desired [l ge%'gglﬁ?:éﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- e —— . P R Name — e e R, -
BROWN, DALE A .
416' SARABAY‘ Street Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229 - -
303 PAgwicw Frwy
City Zip Co
A romus FL | 55525~

8. The above named entity jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

vy

SIGNATURE

3/7/0r

Signature, typed of printsd nams of registered agent and title if applicable.

(NCTE: Registerad Agant signature required! when reinstating)

CATE

9. This corpaoration is eligible to satisfy its Intangible
Tax filing recuirernant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete TNLE Ncmnge [ Addition
NAME BROWN, DALE A HAME } "?
streeT Aooress | 416 SARABAY stheeT aponess | 3 03’_%&1;\ UMW) MM a.x%
CITY-5T-2IP OSPREY FL 34229 CMY-5T-2Ip M okomwis, EL 2 q;)\‘] N
TIME VST O Delete TILE § Kcnanue [ Addition
NAME JACKSON, PEGGY NAME )
staeer abress | 416 SARABAY steeeT ApoREss | % 'f%a,v‘u 1G4 1A 'LM
CITY-ST- 2P OSPREY FL 34229 CIvY-ST-2IP _5@ V 0 LS F L 5‘42—-1 o
TITLE O Delete TITLE ' [ change [ Additien
NAME NAME _ . o .
STREET ADDRESS |7 T T T - T T T R STREET ADDAESS R
CITY-ST-2IP CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-2P
TITLE 3 Calete TILE O change 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi

SIGNATURE: _ /Sl

an address, with all cther llke ermpowered.

Yo7/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytime Phonae &

CR2E034 (10/00)



