FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000072108 . ecretary of State
04-28-2003 90136 013 ***150.00

1. Entity Name

ABL INSPECTIONS, INC.

AV 09641900

Principal Place of Business Mailing Address
: = BOH-GHALLENGER-WAY
PENSACOLA FL 32507 PENSACOLA FL 32507

o e S AR IR

|35 2 thebine Key De. 2526 feresiny Key De.

Suite, Apt. #, ato. Sulte, Apt. #, etc. \ﬁCHECK HERE IF MAKING CHANGES

Applied For

ity & Stat ity & State i : 4. FEI Number
y\USiZCG Lﬂ 'FL’A * FS : NS A 00‘-!4‘, !:{/A ‘ 59-3532217 Not Applicable

Count iti
3507 | “Wsh | Zose7. | UL A |5 crwmosmeone 0 $815 ind
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name )
MOTT, BOBBY G ,
BOH-SHALLENGER-WAY- | £ 2 o Ha ¢ \-(_g,_\{ On. | Stest Address (RO. Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL Zip Code

8. The above named entity submijts this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— D ‘e [ Delete THiE Wonenge [ Addition |
NAME MOTT, BOBBY G ' HAME &MO T, i3 Q’GB\I G- D o
sTreeT ADDRESS | SOH-CHALEENGER-WAY seeraonness || 352 @D Db Ky & 3
omv-sr-zr | PENSACOLA FL 32507 CITY-ST-21P ENSAco A, FLA, B29507 i
TITLE v [T Detete TITLE {1 Changa  [] Addition E:)
NAME ‘WILLIAM, ROBERT M NAME
sTreet AnpRess | 3061 TEAL COURT : STREET ADDAESS
CITY-31-21p MOBILE AL 36895 CITY-5T-2IP
TITLE S - RO [ Delere me - T T Clchange 7 Addition
NAME DANIEL, HENRY M NAME
sTReer a00Ress | 5437 QAKMONT DR STREET ADDRESS
omv-st-20 | MILTON FL 32571 CITY-S1-2P ‘
TITLE T [ Dpelete TITLE [ Change [ Addition
vwe o | NELSON, ROBERT E NAME
stReeT annress | 1474 HWY 97 § I STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CITY-SP-1IP
TITLE 3 oelete TTLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug 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 corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addpéds, with all otheg like empowered.
SIGNATURE: £SsSELN WJM@EE‘BQ@%V G. Morr 4/24/ 03 850492 438

SIGNATUWDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytima Phone #




