2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000060340 Mar 21, 2000 8:00 am

1. Entity Name
A-1 INSPECTIONS, INC. Secretary of State
03-21-2000 90013 024 ***150.00
Principal Place of Business Mailin{:j Address
i
P O BOX 993 4 P O BOX 993 e
ZEPHYRHILLS FL 335390993 ZEPHYR'HILLS FL 335330993
|
2. Principal Place of Business 3. Ma'\'-r‘mg Address
)
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE| Number Applied For
59-3479049 Nat Applicable
Zip Country ap Country 5. Cartificate of Status Desired O $8'75 e.dditfonal
Fee Required

7. Name and Address of New Registered Agent

BACK, WILLIAM D "“CWLLIam 4. BAck

39038 CTADELCR  (CuawGe Aoa,eg.ss) “BG IS BARE el AvE .
ZEPHYRHILLS FL 33540 —

_ 6. Name and Address of Current Registered Agent.. -

MTEPHYRINL S FL |“33540

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.

»

SIGNATURE %Moﬁ Wiltigm 4. Bact. [ Prersen) 03~/ 0O

Signature, typad or printad nams of registered agent and title if app%cable, {NOTE: Ragistered Agant signah?e required whan reins!nnng)' DATE
. o L ) "
g, }r'hlsfﬁorporatwgn is e\tlglb:je t? s?tnffydlts Intangible FI:.:\YNOW!.. FI;EE IS. $150.5050 10, Election Campaign Financing $5.00 way 86
ax filing requirement and glects to do sc. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelste TITLE 2 Change  [] Addition
NAME BACK, WILLIAM D NAME
staeer anoress | 39105 CARDINAL AVE. ‘ STREET ANDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-5T-2IP
TILE : 1 pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-§T-7IP
TLE = - ° t- DOopelete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE [ pelete TITLE [Jchange  [[) Acdition
NAME NAME
STREET ADDAESS ! STAEET ADDRESS
CTY-$7-2P . § CITY -ST-2P
TINE I O ekete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRATSS
CITY-ST-2IP . CITY-ST-IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(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 of the receiver of trustee empowered 1O €xecute this report as required by Chapter 807, Flarida Statutes. and that my name appears ir Black 11 or Block 12 if
changed, or on an attachment with an address, with all oth?r like empowered.

| SIGNATURE: Wﬁk 2= WM 4. Ag ok o3-14-00 8/3-5-0)50

SIGNATURE AND TYPED OR PRINTED NAMI& OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

1

LI

CR2E034 (9/38)



