2000 UNIFORM BUSINEé‘pS REPORT (UBR) FILED

i
DOCUMENT # P99000088442 Mar 20, 2000 8:00 am
1. Entity Name ‘ S t f St t
CORROSION CONTROL CONSULTANTS & INSPECTION, INC. €cretary ot state
03-20-2000 90053 036 ***150.00
Principal Place of Business Ma’wlirllg Address
169 S.E. GREEN ACRES CIRCLE POST OFFFICE BOX 12435
PORT ST. LUCIE FL 34952 FORT Ii‘IERCE FL 34979-2435
TP e B Tl Ao I A
Suite, Apt. #, etc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEINumber Applied For
LS-0f5as e T Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired Od $8'75 A‘\dditional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
- - : - i - Name
|
STONE, RAYMOND C ; Street Address (F.0. Box Number is Not Acceptable)
1690 S.E. GREEN ACRES CIRCLE
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above namggLatily ose of changing its registerad office or registered agent, or both, In the{State of Florda.
SIGNATURE ‘/01 M@S\
Signature, wpefr printed name of ragistersc agent and title if aprilicable. (NOTE:ﬁegis!arad Agenl sigﬁature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Elect o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trig ‘gzn%ag;i:?sug: e U f{%ngrv;iis ¢
(See criteria on back) a Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TITE sD 7 Delete LE Ol change [ Addition
NAME TINKLENBERG, GARY L NAME
sTaeeT AnDREss | 3639 OAK MEADOW LANE STREET ADDRESS
Civy-S1-21P LOWELL M1 48331 | CITY-ST-2P
TILE P [ Daete TITLE [JChange  [T] Addition
NAME STONE, RAYMOND C NAME
staeeT aooress | 1690 S.E. GREEN ACRES CIRCLE STREET ADDRESS
orv-si-z» | PORT ST. LUCIE FL 34952 ov-57-2P
TITLE v O pelste TILE [Jchange [ Addition
nme - ~| SMITH, LLOYD M R S NAME o B
stacer aooaess | 1690 S.E. GREEN ACRES CIRCLE STREET ADDRESS
CITY-SI-2I PORT ST. LUCIE FL 34952 CITY-ST-ZIP
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE O Delete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filin 1does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report 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 corporation or the receiver g powered to'exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj iple

SIGNATURE: X K LGt s O35 /2 000

) SIGNATURfANDTVPED OR PRINTED NAM|E OF SIGNING OFFICER OR DIRECTOR™ "~ ™~ Date Dayume Phone #

AT



