I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Glock 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Zo38y G. Mor7 B, xg W—' | ‘//Z@/O/ S50 ¢97-£202

SIGNATYRE AND TYPED OR PRINTED'NAME OF SIGNING OFJCER OR DIRECTOR Data Daytime Phane #

-

CR2E034 {10/00)

DOCUMENT # P98000072108 May 10, 2001 8:00 am
1~ Entiy Name Secretary of State
ABL INSPECTIONS, INC.
05-10-2001 90034 025 ***150.00
Principal Ptace of Business Mailing Address
5011 CHALLENGER WAY 5011 CHALLENGER WAY
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §G-3R32217 Applied For
Not Applicable
| ,-,Z'p . Counlr}f_ . Z,‘p I M “Country _ 5. Certificate of Status Desired O ?8'75 ﬁfdditional
- - i e - - -~ —~-. zFee Required R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
MOTT, BOBBY G
Street Address (P.0. Box Number is Not Acceptable)
5011 CHALLENGER WAY ‘ i
PENSACOLA FL 32507
City v FL Zip Code
8. The above named enuty submits this st mem for the purpose of changing its registered office or reg\siered agent, or both, in the State of Florida.
SIGNATURE 4/ /0/
: S\gnatura typed o] led name of rag\starad agent and m\a if applicable. (NOTE: Registerad Agent signature required when reinstating) TDATE
i ! FEE IS $150. ‘ N .
9. 1msfﬁ_orporat|c_)n is ellle'de t? sanstfycw‘ls Intangible At Fl;fa:l?‘gom FFE S'“$b 5350500 o0 10. Election Campaign Financing $5.00 May Bo
ax |m.g r.eqmrement and elects to do so. er f ee will be E Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [JChange [ Addition
NAME MOTT, BOBBY G NAME
streeT ADDRESS | 5011 CHALLENGER WAY STREET ADDRESS
orv-s1-2f | PENSACOLA FL 32507 CITY-§T-2IP
TITLE v O Delete TITLE O change [ Addition
NAME WILLIAM, ROBERT M NAME
streeT a00Ress | 3061 TEAL COURT . STAEET ADDRESS
CITY-ST-ZIP MOBILE AL 36695 CITY-ST-2IP
TTLE S -7 O el TITLE ' O change [ Addition
HAME DANIEL, HENRY M NAME
stReeT apress | 5437 OAKMONT DR STREET ADDRESS
CiTy-ST-Z1P MILTON FL 32571 CITY-51-21P
TmLE T [ Delete TILE ) [ Charge [ Addition
NAME NELSON, ROBERT E NAME
STREET ADDRESS | 1474 HWY 97 S STREET ADDRESS
orv-st-ze | CANTONMENT FL 32533 CITY-ST-2P
TLE ' O3 Delete I TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE 7 Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZP



