2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ADr 03, 2003 8:00 am

DOCUMENT #  P97000075187 ecretary of State
1. Entity Name
FLORIDA BUILDING INSPECTION SERVICES, INC. (4-03-2003 90113 003 ***150.00
Principal Place of Business Mailing Address
2080 SE HARLOW STREET 2080 SE HARLOW STREET
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952 k
I I AR ARARC R MR
Suite, Apt. #, etc. Suite, Apt. # efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65’07?7747 Not Applicable
Zip Country Zip Country 5. Cerfificale of Slatus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ettt - m— - - - e [ P Nameﬂ____ - e — R e R R g e B e =
WAYNE LARSEN . Street Address (P.O. Box Number is Not Acceptable)
2080 SE HARLOW STREET
PT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State
+ the obnligaatéig M’s;gf egistered agent.

otFIcmda. | am familiar with, and accept

SIGNATURE

AN AV
S@nalura lyped or pnmed Lo of reglstegenl and title if applicable v (NOTE: Registered Aaéﬁsignalure r‘e-q'l.lireu' when reinstating)
FILE NOW!!I FEE IS $150.00 ) ) ' )
. 9. Election C aign Financin
Ater hay 1,200 Foo wil be $550.0 T e o $500 e

Make Check Payable to Florida Department of State ) '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TILE [ change [ Addition
NAME LARSEN, WAYNE HAME

staeer anoRess | 2080 SE HARLOW STREET STREET ACDRESS

arr-s-2¢ | PORT ST LUCIE FL 34952 CiTY-57-21P

TITLE M petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP
TITLET R | e T E Ry S T s - T e [P gt TMLE~ -5 ~f . © =t o~ St - ows v w=Soeser o lghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TALE [ petete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ‘ O Delete TITLE Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-ST-2IP

TILE [ celete THLE o s [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 anq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of Ihe corporation or the recajver or trustee empowered tdexecute 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 attachmer} with an address, with all otfer like empowered.

SIGNATURE:
SIGNATURE AND TYPED OW-FRINED mMEOF SIGNING OFFICER OR DIRECTOR Cate Caytime Phons #

. OEsARAs

nv

CR2E034 (10/02)



