2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90092 049 ***150.00

DOCUMENT # P97000049864

1. Entity Name

ANCHOR INSPECTION SERVICES, INC.

Principal Place of Busingss Mailing Address

ASDAENPINY 1 T /rjaemo?gvfdf o-0x-1846 /69 Hoewiwg Stre £D

NOKOMIG-F-308%s [/@AiCC FL 3¢9  Nevoms M vy e FL YRR
u

— TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, £E) Number Applied For
“ 650764493 Not Applicable
i i t .
Zip Country ap Country 5. Certificate of Status Desired O gg':fq l‘;\ildé"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — SR —

Name=" ~

BROWN, DALE A

\; /@ Street Address (P.O. Box Number is Not Acceptable)
309-BAMEW-PIWY /69 @W/Aﬁ o

NGKOMISFL-34275 /2,304 FL _39(2%(.

City FL Zip Code

8. The abiove named enlily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!l! FEE IS $150.00 i )
@ . 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Depariment of State ‘
40. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IME op [ pelete TITLE [ Change [ Addition
NAME BROWN, DALE A o NAME '
STREET ADDRESS | SOS-DAYVIEW-RIWY /69 Wﬂﬂﬂlﬂfw ? STREET ADDRESS
avste | NOKOMISTFEMZTS Vense fiL. F¥AFA oiTv-S1-2P
TILE VST O elete TILE [ Change [ Addition
N JACKSON, PEGGY e e £ | e
STREET ADDRESS | S0B-BAYMIEW-PKWY / d? ﬁﬂf 4 STREET ACDRESS
CiTY-5T-2P NOKEMIS-F-34a75 Venrece Fe 3’/2?/\ CITY-ST-2IF
TILE ' i 3 Delete TITLE [JChenge [ Addition
NAME ) - T - fname = - - ..
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP " CNY-ST-2P
TITLE [ pelete TILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P - ciry-st-zp
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemnenta) report is frue 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 #fugdtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all otiagr like empowered.

SIGNATURE: ___* SEQUIRED /-30-03 g4 41 ¥. (S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # 08 li

\;'




