2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088442 May 24, 2001 8:00 am
1. Enty Name Secretary of State

CORROSION CONTROL CONSULTANTS & INSPECTION, IMNC. 05-24-2001 90500 028 ***150.00
Principal Place of Business Mailing Address
1690 S.E. GREEN ACRES CIRCLE POST OFFFICE BOX 12435 _
PORT ST. LUCIE FL 34852 FORT PIERCE FL 34970 gou58623

IR

2. Principal Place of Business . 3. Mailing Address ||||”|I’ "I m||
eelm Ae. |

1035 S.1. Qu 1035 S5, Avecla Ave

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number 65’0952522 Applied For
I'NF 4N FL R oRr Sr_ AUC.;‘ , FA . Not Applicable
- T T
Country Zip Country - , $3 75 Additional
3 fi D d . :
Us 3 q ?5\-‘3 U < 5. Certificate of Status Desire d Fee Raquired
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
STONE, RAYMOND C , Street Address (P.Q. Box Number is Not Acceptable)
. 1038 5. 0. fuecla A-sx.
Poar 4r. Luelg, Fo..
BHTS3 City FL Zip Code
8, The above na%mis stalerment for the gurpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE — 0 24 Yiondr C., STonvE D?’/Z e/o/
. £ gnature, typedfir printed Marme of registele‘afa'n—gent and title if applicable. {NOTE Reqistered Agenl signature required when reinstaling) DATE
[ 21
8. ;Fhwslf:‘prporallgn is ellglbl; l? sa1ustfyc|jts Intangible ‘ F"“-ni N?W! !{‘FFEE iS."$; I59.000 00 10. Election Campalgn Financing $5.00 way Be
ax filing requirement and efects to do so. = - After-MAY 1, 20 1 Fee wi e“$55 .00 - _ | . Trusi Fund Contribution. O Added to Fars
(See criteria on back) 0 Make Check Payat e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
HITLE )ﬂ,v O Delete TLE [Ochange [ Addition -8.2 :
NAME TINKLENBERG, GARY L NAME S
STREET ADDRESS | 3639 OAK MEADOW LANE STREET ADDRESS T
GITY-ST-2IP LOWELL M| 49331 CITY-ST-2IP 8
o
TITLE P O pelete TITLE [J Change [ £ddition E
NAME STONE, RAYMOND C NAME
STREET ADDRESS | 1690 S.E. GREEN ACRES CIRCLE J STREET ADDRESS
cnv-s12p | PORT ST. LUCIE FL 34952 GiTY-s1-2p
TITLE v [ Delete TILE [ Change [ Addition
NAME SMITH, LLOYD M HAME -1 oo - .
sTheeT aD0Ress | 1690 S.F. GREEN ACRES CIRCLE STREET ADDRESS
erv-sr-22 | PORT ST. LUCIE FL 34952 ory-§1-2p
s s O Delete WLE [ Change [ Addilion
HAME Ju ol [.L M. STewt NAME
STREETAOORESS (70 36 S, whe vt adin, Avke STREET ADDRESS
oIy - ST-21P fz 2 'l_.ir b uvec. k ﬁ L, TYFE3 cITy-51-2P
T1TLE ' [ Delste TITLE [J Change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-57-2IP
e [ pelete TITLE [IChange [ Addition
HAME HAME
GTREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIFY-$T-ZP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated cn this report or supplemental report is true and accurate and that ri y signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl or trustee empowered 10 execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attac pll othey like empowered.
SIGNATURE: % 4 L mond (. STond X 07/23/9/ Sbl-IYp ~2303
$IGNSAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR Date Daytime Phona #




