. .2001 UNIFORM BUSINESS REPORT (UBR)

B

1

.

FILED
Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 20003 041

DOCUMENT # P99000068970 ~
1. Entity Name

CERTIFIED' PROPERTY INSPECTION, INC. /Lp
Principal Place of Business Maiiing Addraess / u
15240 FRUMVILLE RD. 15250 FRUMVILLE RD.
SARASOTA FL 34240-8295 SARASOTA FL 342400295 :

2. Principal Place of Busingss

3. Mailing Address

60072310

AN RATLGN

**%150.00

I

__ _(Seacriteria on back)

_. Make Check Payable to Department of State __

i e ot

(5250 foureile BA (5250 fruirviile R,
Sutie, Apt, #, elc. S_u‘:))q Apt. #, etc. DO NOT WRITE IN THIS SP, i "} (R‘:
Savasars, FL prasorn Fl &
City & State ) City & State 4. FE| Number APPL]ED FOR 2T _-+"[Applied l.:or
i Not Applicable
J— Zip .. s Lounty Lo of- TP — Country . . . -$8.75 additional
S = AA-Eaad T - g = - =[-8, Cenificate of Stalus Desired O :
2409295 /S v A 3e4290-4241 | ViIAgA- _ Fee Required
6. Name and Address of Current Reglstered Agent v 7. Name and Address of New Reglsterad Agemi
) ) Name
1
?g;o’sgﬂh:jnﬂwuuce RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 342409295
City* FL ' Zip Coda
8. The above named entlly submits Ihis staternent for the plirposs of changing its registered office or registered agent, or both, in the Stala of Florida.
SIGNATURE L ' —— e/, 9/ o1
Sighanire, ypad of prnted name of register: and ti ¥ applicabie. (NOTE: Rggflaierad Agent signatuim requirsd when reinstating) Fpate !
9. This corporation is efigible 1o satisfy its Inangible FILE NOW!i! FEE IS $150.00 N . o Finandi
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 ) Eﬁgﬁ:&am:?:uﬁﬁn e fg,‘gqo'gz?e

l
|
i
!

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PS N 0 Delste L Ochange [ Addition % :
NAME GRAYSON, HENRY NAME e
streeraooress | 15250 FRUITVILLE ROAD STREET ADORESS 5
cr-s-2¢ | SARASOTA FL 34240-9205 _CTY-gT-2P Q-
ME [ pelete TME O change [T Addition ?, )
HAME NAME
STREET ADDRESS et anoess ,
crv-§1-2p CITY-ST-Z1P
mE ) T TOoue TnE B T T Dol [ Additon
NAME NAME
STREET ADDRESS STREET ADURESS
GIry-57-21 cIry-51-p
TmE O petete TLE O change [ Addltion
MAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-TP .
TME O petets e 3 Change [ Addition
NAME NAME Y )
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ot CITY-5T-2P
TLE O oetere T O crangs [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIY-ST-2P
information

changead, or on an attachment

MNENRY G R ySo
SIGNATURE: —w%&@w’

ith an address, with all other like gmpowered.

13. | hereby certity that the Informalion suppliad with this filing does not qualify tor the exemption stated in Section 1 19.0?’{3){0. Florida Statutes. | further cerity that the

indicated on this repor o supplemantal repart is true and accurate and that my signature shall have the same legal e r
of the corporation or the recelver or rustes empowered (0 executa thls report as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 11 or Block 12 if

‘ect as il made under cath; that | am an officer or director

ffl/a/f,/o/ 41322124 ¢




vV

-?:- . o

. > 095 Fa Chment

L _ ‘ — 0note¥170
rom 994 Application for Emsioye? ldentification Num —
12 (For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. April 2000) - govemment agencies, certain Individuals, and others. See instructions.) :
Department of the Treasyry OMB Na. 1545-0003
interna) Revenus Service - - . » Keep a copy for your records.

1 Name of applicant (egal name) (see Instmct!ons) .
HEMRY GRAYsON -

2 Trade nama of business (if different frem name on fine 1) 3 Executor, trustee, “care of” name
CERTIzIED Pro Jdg LispT, INC,

4a Mailing address (street a ress) (rooh apt., or sutta no.} Sa Business address (if different from address on lines 4a and 4b)
5250 . Rd, .

4b City, state,.and ZIP coda 5b City, state, and ZIP code

SARRSOTA. ELA, BYin0- 9295 . .
6 County and state where principal business is located _ .

SArasota FL.
T Name of principal officer, general partner, grantor, owner, or trustor—SSN or JTIN may be required (sae Instructions) »
HErRy GrA vion _Sole owwer ,
8a Type of entity (Chack only.one box) (see instructions) . - o
Cautlon: If applicant Is a limited liabiiity company, see the instructions for line 8a.

Please type or print clearly.

(R Sole propristor 558y _ 77222} 4642 [T estate (SSN of decedent)

I Partnership ' [J Parsonal service corp. © [J Plan administrator (SSN)
O remic (O National Guard [ other comoration (specify) P
[ statenocal government [J Farmers' cooperative O Trust

0 Church or church-controlled organization O Federal government/military
C-Other nonprofit organization {specify} » i (enter GEN if applicable)
O Other {specify) » .

8b If a corporation, name the state or forelgn country | State : . Foreign country

{if appticable) whera mcorporated 4\ Lﬂ' - ) C

&t “33” ?d’sgfgliéfw;)eﬁi:_éﬁ_ Changed type of organization {specify new type} >

.0 Purchased going business .
--———-—-«......-/

-M—CI Fired empioyees (Chack The Box and -sse fine 12)— ‘ZE' Created"a trust’ (specnfy type) »

[] Created a pension plan (specity type) »

Date business started or acquired (month day, year) {see mstructlons) 3 L N

[:] for applying {Check only ona box.} (sea instmctions) ’% Banking purpose (spacify purpose) »

[:I Other (spacify) PAIUMJ'
month of accounting yaar (sea instructions)  MAME &e

Reone

10

t will be pald {month, day. year). Nota. if appﬂcanr Is a wlthhofdlng agent, enter date lncome will

12 First data wagas or annumes were pald TANT
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . P , - . whh y.
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagricultural | Agricuftural | Housshoid
expect to hava any employees during tha period, enter -0-. {see Instructions) . . . . ™ (> e .0'
14 Principal activity (ses instructions) » MHome ZN}' 1?;‘}"‘ [ _s‘aL!) :
18 18 the principal business activity manufacturing?:.. w.. .- . . .= et e e m e e . OYes- E No- .~ -
it “Yes principal product and raw material used » - :
18  To whom are most of the products or services sold? Please check one box. . Business (wholesale) )
0 Public (rstai) L) over ooy > wer pRadusrs — SERVICES ouly 0 wa
17a. Has the applicant ever applied for an employer Identification numbar for this o any other business? . . . . 3 ves ] Ne
Note: i “Yes, ” please complete lines 17b and 17c. %, OO - } Shespe. coR,.
170 Y you checked “Yes” on line 17a, give a licant's legal name and trade name shown on prior appllcatlon. if dlfferent from line 1 ar 2 above,
" Logal name » FESca EfecTRoNICS poc Trede name » Sy :

17¢  Approximate date when and city and state whera the application was flled“Enter previous employer idantification number if known,

Appto:dmma date when filed {mo., day, year)| City and state where filad Losr Lmr_ Prevics EN (raf je st ot Af BT
* [9¢o . SARanap. FA s PATE
Under panaities of pedjury, 1 declare that § have examined this application, and to the best of my hwedne and beliel, it is troa, cnr:er.l. anﬂ complez. | Business telephone nombyr (inclade area c?ﬂc)
N (24113 272 ~1 9 %9
. . ' . . Fax talephons tumber (Includs area code)
Name and fitle (Please typa or print clearly) B nggy GRAYJON { ) S AME—

Signature » mﬂ# ﬁW ’ Date » ?— 20 O/J

{/Note: Do not write below this line. For official use only.
Geo. Ind, Class Size Reason for applying

Please leave - .
blank » o

For Privacy Act and Paperwork Reduction Act Notice, see page 4. . Cat. No. 16055N Form S$S8-4 (Rav. 4-2000)




