2002 UNIFORM BUSINESS REPORT (UBR)

; FILED

DOCUMENT # S§85516 .
1. Entity Name

THE INSPECTION GROUP, INC.

o

Apr 10,2002 8:00 am
! ecretary of State

04-10-2002 30447 003 ***150.00

Principal Flace of Business

372 AHERN ST.
ATLANTIC BCH. FL 32233

Mailing Addross
372 AHERN $ST.

ATLANTIC BCH. FL 32233

guugusm~ -

(AU ATKA AR TR

2. Principal Place ol Business

| -

3. Mailing Address

Stuile, Apl. #, elc, Suile, Apt ¥, ale,

DO NCT WRITE IN THIS SPACE

Counlry

City & State Cily & Stale 4. FEI Number Applied For
59—31 10577 Mot Applicable
Zip Zip Conlry $8.75 Additional

i e e e

a

Cetlificale of Status Desited

5.
e s i, TN 1

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOWNEY, JOYCE T.
372 AHERN ST.
ATLANTIC BCH. FL 32233

Name

Slreel Address (F.O. Box Number is Not Acceptable)

City

FL ] Zip Cods

8. The abeve named entity submits this statement for the purpose of changing its

SIGMATURE

registered office or registered agent, or both, in the State of Florida.

Siguature, iyped or prinled name ol ragistared agent anvd title it applicatle.

{NOTE: Registered Agent signalure required when reinslaling)

DATE

8. This corporation is eligible to salisfy ils Intangible
Cavx fHlingy texequinement il elecla foodo o,

T FILE NOWIHL FEE 15 $150.007% ¢
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elexclinn Cranpaign Financing
Tost Foned Conbribation

$5.00 May Be
Added to Feos

e eriterin on hack) nothing awed far
TEE

11, - OFFICERS AND DIRECTORS 7 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

ik D 1 pelete . [ change [ Addition
NAME +DOWNEY, JOYCE T. MAME

staeer anoress | 372 AHERN ST. STAEET ADDAESS

CIry-Si-2p ATLANTIC BCH. FL. CHY-S1-71P

TITLE ] elete e (I change  [] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

OITY-81-21P CIY-s1-2IP

meE - - - - - o S T i oeme . K miE T T o ] Change  [C1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

1ME 1 pelete e [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TP CITY-ST-71P

e [T velete r TITLE ) Change T Addition W
NAME NANE

STREET ADDRESS STRELT ADDRESS

CTY-ST-21P CnY-SI-2IP

UTLE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Y -SEEIP _ey.

Y-S i GITY-ST-2IP |

changed. or on an altact@eent with an adgiess, with all other ke empowerad.

SIGNATURE:

13. | hereby certity that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(2)(f). Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation o the receiver or frustce empowerad lo execute this reperl as requited by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock {2 if

04/01/02 (904) 241-1300

D TYPED OR PRINVED NAME OF Sr

NG OFFICER OA DIRECTOR

para—

Datr;
) i

Daytima Phone #

A PR A

~



