FILED i
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) ~ Mar 31,2003 8:00 am;

DOCUMENT #  P99000088442 = Secretary of State
1. Entity Name 03-31-2003 90300 046 ***150.00 .
CORROSION CONTROL CONSULTANTS & INSPECTION, INC.| &3
Principal Place of Business Mailing Address )
1035 SW AUERLIA AVENUE 1035 SW AUERLIA AVENUE ‘ IR L
PORT SAINT LUCIE FL 34853 PORT SAINT LUCIE FL 34953 . T
e — S 4 GG A
1035 S Qurelia ﬂwt (038 S.W. éurc.lu. . gw-c..
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' ' [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEl Number Applied For
PQI“{ .S‘l' LVQf'C.. FL— Pﬂf-f S+. LV'-!"'- c F:L 650952522 Not Applicable
331 53 ‘ L;:gntry 3‘7:;)7 5% COUHUWS 5. Cerlificate of Status Desired O g‘g'gfq lﬁ:!_e%tiuﬁai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. £ co--s

<

| Name

STONE, RAYMOND C

Street Address (P.Q. Box Number is Not Acceptable)

1035 SW AURELIA AVENUE
PORT SAINT LUCIE FL 34953
City ; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famiifar with, and accept
the obligations of regf# red agent. s
. ¥ ¢
SIGNATURE Ehal
Signature, typed E'f printad name of registered agent and tide if applicable. {NOTE: Registered Agent signelure required when reinstating) DATE
-
FILE NOWIIL FEE IS $150.00 ! N N -~ '
: . . Fl |
o After May 1,2003 Fee will be $550.00 e oS 1y S0 00 ey 2o
Make Check Payable to Florida Department of State -
[ *
10. - Ve QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me © v O Defete TME [l Change [} Acdition __8_
NAME TINKLENBERG, GARY L NAME . e
sTReeT Anoress | 3639 OAK MEADOW LANE STREET ADDRESS 3
CITY-$T-2IP LOWELL M 49331 CITY -S1-21F ‘ g
g o
TITLE P 5 [ Delete TIMLE . [ Change [ Additicn (n_:) _
NAME STONE, RAYMOND C NAME ‘ '
streeT aDoress | 1690 S.E. GREEN ACRES CIRCLE STREET ADDRESS
orv-s1-72 | PORT ST. LUCIE FL 34952 CTY-S1-2 >
lme AV e e Deme o RTME b s ogee L] Change [ Addiin
v | SMITH, TLOYD M NAME :
sweer avoress | 1680 S.E. GREEN ACRES CIRCLE STREET ADDRESS
CITY-S1-21P PORT ST. LUCIE FL 34952 CIry-ST-2IP
TILE S ' O Detete TIME ' [ Change [ Addition
NAME STONE, JUDITH M NAME
streeranpress | 1035 SW AURELIA AVENUE . STRECT ADDRESS
omv-sr-ze | PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TIME O pelete TIME ' o O Change  [J Addition
NAME NAME - :
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-51-21F
TiILE 1 Delete TE : : [ chenge (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS X
GITY-ST-7IP CITY-ST-7IP ‘

12. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Sectien 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporaticn or the recgs r trustee empowerelcl:l lohextleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

gme. with all other like empowered. ' !

ff: R IeC. SPone Sorshe 3 /2065 7722-350-2

;NATURE ANDTYPED OR PRINTED NAME OF SIGNIw QFFICER OR DIRECTOR [4 Date® . Daytima Phone 4 -

P

Y



