2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050136

1. Entity Name

TOTAL BUILDING CONSULTANTS & INSPECTORS, INC.

Principal Place of Business
30533 TURNBERRY AVENUE

SORRENTO FL 32776

Mailing Address
30533 TURNBERRY AVENUE

SORRENTO FL 32776

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90299 005 ***150.00

IR ARRE AR

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3521924 Not Apglicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) . Name - ) T

RESCH, RONALD
30533 TURNBERRY AVENUE
SORRENTO FL 32778

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sﬁbﬁij{is this staterment for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered a‘gbnt.

o g
b el

SIGNATURE ¢

‘Sign_atura_ typed or prmleé:[name of registered agent and title if applicable.

{NOTE: Registered Agent signature required wher: reinstating)

DATE

FILE NOW!! FEE IS $150.00

i After May 1, 2003 Fee will be

Make Check Payable to Florig}a Department of State

$550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. j .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - ' 1 Delete TITLE [ Change [ Addition
HAME RESCH, RONALD HAME
streeT Anoress | 30533 TURNBERRY AVE STREET ADDRESS
crv-st-z¢ | SORRENTO FL 32776 CITY-5T-2P
TITLE ST O Delete TITLE O Change [ Addition
HAME WEATHERMAN, TERRY L HAME
sTREET ADDRESS | 30533 TURNBERRY AVE STREET ADDRESS
CITY-5T-2P SORRENTO FL 32776 GiTY-ST-2IP
(1L R e T R = = ar - [l - o—-frTmE— -~ - - e s === co-w []Change . - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelee TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information su

indicated on this report or supplemental iepeft is tr
of the corporation or the recaiver or trustee! empguéred to executs,

changed., or on an attachment with an

SIGNATURE: ___ SIZN

priied wil-b

k and accurate ape

ig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o, My signaturg shall have the same legal effect as if made under oath: that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #

=
-

CR2E034 (10/02)



