2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072108 May 03, 2000 8:00 am
1. Enity i Secretary of State
ABL INSPECTIONS, INC. 05-03-2000 90008 036 ***150.00
Principal Place of Business Mailing Address )
© " GHALLENGER WAY 5011 CHALLENGER WAY . "
LIGEA FL 32507 PENSACOLA FL 32507-8197 ABTILO0L
T s s TR MmO
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For, |
59—35322 17 ot Applicanie
Zp Country Zip Country 5. Certificats of Stafus Desired [ g:;-;g} Lﬁfe‘ii,“f‘“a'
~ 6. Name and Address of Current Registered Agent T o 7. Name and Address of New Registered Agent B
Name
MOTT, BOBBY G .
' Street Address {P.0. Box Number is Not Acceptable)
5011 CHALLENGER WAY
PENSACOLA FL 32507
City FL Zip Code

8. The above narmed antity subrmits this statement far the purpase of changing its registered office of registered agent, or both, In the State of Florida,

SIGNATURE
Signature, typad or printad name of ragistered agent and utle it appiicable (NQTE: Registered Agent signatute required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible . FILE NOW!! FEE 1S $150.00 10. Election C. on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T eclion Lampaign Tinancing O $5.00 May Be
D rust Fund Contribution. Added to Fees
(See crileria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete THLE [ charge [ Acdition
NAME MOTT, BOBBY G NAME
sieeraooaess | 5011 CHALLENGER WAY STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32507 CITY-ST-2IP
e O Deless TiE V. [ Change  (faRadition
NAME NAME Wittj A RO&E e 4 077
STREET ADDRESS sreeT sopiess | 306 ) TEAQL ceurT
OITY-ST-2 oveseze | MOBILE AL, 36698 ‘
LE [ pelote TMLE 5 . ‘ — - O Change  @fediion
HAME NAME DANIEL iRIN ﬂ‘g_ Mg
STAEET ADDRESS smeEraoess | S 37 ORKMonVT DE,
CITY-ST-2P £ITY-57-2IP FRcE | F LA. 3257
TLE [ Delete TITLE 7 - . [ Change mdiiiun
NAME NAME RoBenrs IZDWAED MLSONV
STREET ADDRESS STREET ADDRESS | FoFTéf HnY g7 5
OITY-51-2P CITY-5T-2IP CavTomenT LA, 3 2533
TIE T Delete TILE (] Change (5 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 2P
TIME [0 oslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-21P CITY-ST-2p

13. | hersby certify that the informaticn supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(J), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgess, with all o errlike empowered. ) N
sianaTure: sl &7’/#@55?85/?6“’{4 017)  Y-23-00  850-492-4435)

S1GNATUﬁAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

34 19/99)

"0

=N



