2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 03, 2003 8:00 am

DOCUMENT # V12674

1. Entity Name

INSPECTION EXPERTS, INC.

ecretary of State

04-03-2003 90174 042 ***150.00

Principal Place of Businass Mailing Address
4722 NW BOGA RATON BLVD. 4722 NW BOCA RATON BLVD.
BOCA RATON FL 33431-4873 STE G108

us BOCA RATON FL 33431 ' ‘
- LR
2. Principal Ptace of Bugine 3. Mailing Addrgss

2131 LIEENAm £ |2/ 2] LueenN Aam RD

Suite, Apt. #, etc. Suite, Apt. #, etc. NJ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied Fer
Bo !@‘)‘TBA) | RHTDAJ FL 650313802 Not Appiicable
Country COUHW O $8.75 additional

‘% ‘7) \_’ 3 9__ HS ﬁ 53 qo3 9_ u A‘ 5. Certificate of Slatus Desired Fee Required

_ _. 6. Name and Address of Current Registered Agent . _ . _. . _ | ... ... -7..Name and Address ot New Registered Agent e
Name
RAWLINGS, EVERETT Street Address (P.0. Box Number is Not Acceptable)
2131 QUEEN PALM:ROAD
BOCA RATON FL 33432

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
.~ the obligations of registered agent.

_SIGNATURE

Signature, typed or printed namea cf registerad agent and ttle it applicabls. {MQTE: Registarac Agent signature required when relnstating) DATEV
FILE NOW!N! FEE IS $150.00 ) - .
At May 1,200 oo wil bo $55000 e e $5.00 e
Make Check Payable to Florida Department ot State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TILE [ Change [ Acdition
NAME RAWLINGS, EVERETT NAME
streer aoaess | 2131 QUEEN PALM ROAD STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 CITY-ST-ZIP
TImE D (1 Detete TME O Change ] Addition
HAME RAWLINGS, ADLEEN NAME
STREET ADDRESS | 2131 QUEEN PALM RD STREET ADDRESS
OITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP
TITLE - - — : - Ooeleter - - TE- T S em—— ~ - - =~~~ [T]Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-7IP
TLE [ pelate TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2P CITY-§T-2IP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this répart or supplemental report fs true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _s

SIGNATUHE ANDTYPE D OH PRINTED NAME CF

/-2 62— 0405

NING OFFICER OR DIRECTOR Date Daytime Phone ¥

HOLUOT

nv

CR2EQ34 (10/02)



