2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S20804 FILED .,

1. Entity Name

A & S CONSTRUCTION INSPECTION SERVICES, INC. omg2g PHOEAB
- n3 AR
- J--‘-n);i‘“\‘ (JF STJE“E_‘
Principat Placg of Business Mailing Address ?E‘f’i‘; }\}:?.‘:‘}'% HOWD'L‘
6100 GOLOFINGH STREET /6103 GOLDFINCH STREET TALLS
SARASOTA FL- 34241 SARASOTA FL 34241

WA,

2. Principal Place of Business 3. Mailing Address

§ -
Suite, Apt. #, elc. Suite, Apt. #, etc. %EE%S@%@EM&E}E&E@ é Z_ -
City & State City & State 4, FEI Number Applied For
65-0238661 Not Applicable
Zip - Country - =- - - Zip T 7| Country - T 5. Certificate of Status Desired | gg.ggqlﬁ:i;:ﬁonal
6. Name and Address of Current Reqglstered Agent 7. Name and Address ot New Registered Agent
Nameg, . '
t ; Strget Address (B .fo ugrtzer is Nt Accemiable)
6103 GOLDFINCH STREET 105 GoldXineh " 3F
SARASOTA FL 34241
City . Zip Cpde
Sarasoty. FL | 345

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of r ered agent. R
SIGNATURE m/w 2593

Signatura, typed or printed name of regislﬂ agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
= 7
9. E;sfﬁ;:‘rporaugn is efigible to satisfy its Intanginle FILE HOW!Y FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria an back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TITLE D. [ Delete TMLE [ cChange [ Addition
NAME WEIL;, GARY NAME TR NI I B T ] =
. p ..:!ﬁ._ ) L 1 § B !__l'__' '__hn.
smeeT AnoRess | 6103 GOLDFINCH ST STREET ADDAESS | * B2 R~ 10T 1 4 %750, (1]
arv-st-zp | SARASOTAFL *** CITY-S7-21P e < B
TE DM T ST 1 Delete e [J Change [ Addition
NAME WE!L, DOROTHY NAME
STREET ADDRESS | §103 GOLDFINCH. 8T STREET ADDRESS
“onyist-ze < = GARASOTATFLS 3424 1= = - = e e M OISR ZP o [ o
TME . 1 Detete i (JChange  [] Addition
NAME GAUDET, ROBYN HAME
STREET ADORESS |'§103.GOLDFINCH ST STREET ADDRESS
CITY-ST-2IP SARASOTA.FL. 34241 CITY-ST-2IP
TITLE b, 7 Delete TMMLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [T Delete TIRLE O Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e, 1 Delete TITLE ] Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P

13. | hereby ceﬂ‘:fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
»tindicated oh this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

. Qf.tﬁgfc:_jfgq’r,atién or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ERangad, oronan attachment with an address, with all other like empowered.

SIGNATURE: | B/ BE J.U%‘?Vﬁ) [ 2203

PFINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Davtime Phone # N

AY  EBLSE0I0

CR2E034 (4/02)




