2000 UNIFORM BUSINFS!S REPORT (UBR) FILED

DOCUMENT # V68513

1. Entity Name

COUNTY BUILDING INSPECTORS, INC.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90009 049 ***150.00

Principal Place of Business

P O BOX 2682
STUART FL 34935

Mailing Address

|
P O BOX 2692
STUART{FL 34995-2692

YUYV LW s -

TR A

by

3. Mailing Address

2. Principal Place of Business

M

Suite, Apt. #, etc. Suite%, Apt. #, ete. DO NOT WRITE IN THIS SPACE

1

1 City&State ___ City 8 State e - T e e |~ AEELNuMbE._ 65“03 - .- — | Appliod For——-
! 74259 Not Applicable
i Zi Countr iti
Zip Couniry P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Name
RUCCOLO’ ANTHONY Street Address {P.O. Box Number is Not Acceptable)
2745 NE CYPRESS LN
JENSEN BEACH FL 34957
City FL Zip Cede
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applic‘abls. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do 50.
(See criteria on Hack)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added ‘o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' {1 Delete TITLE [0 Change ] Addition

NAME STRACUZZ, ANTHONY NAME

steer anoress | 36 W. HIGH POINT ROAD STREET ADDRESS

CITY-S7-ZIP STUART FL 34998 CITY-ST-2IP

TITLE D J 7 pelete TILE [ change [ Addition

NAME RUCCOLQ, ANTHONY NAME

sTaEeT ADDRESS | 2745 NE CYPRESS LN ey CSTREETADORESS | - o g e o g T 2
“oistae | TJENSEN BEACH FL ; oITY-81-2IP

TImE O pelete TME Ochange [ Addition

NAME ' HAME

STREET ADDRESS - STREET ADGRESS

CITY-ST-ZIP CITY-ST-7IP

TIE [ Delete TIME - [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-8T-21P

TITLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

4Ty -57-71P CITY-5T- 7P

TITLE [ Delste TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: _(FoZZs Ul 7 I-th~0v D15

e
SIGNATURE AND TYPED.OH PRINTESN

Date

T

s



