2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 234041

1. Entity Name

BIGHAM INSULATION AND SUPPLY CO., INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90105 006 ***150.00

Principal Place of Business Mailing Address
2816 SW. 3RD AVENUE 2816 S.W. 3RD AVENUE
BOX 22143 BOX 2214€
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FE! Number Applied For
59—0883075 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
gg‘ré\g& ESSE/:\EIJEE Street Address (P.Q. Box Number is Mot Acceptable)
T LAUDERDALE FL 33315
City F:I'L Zip Code

8. The above named entity submits this stalement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Fgnature, typed or printed name of registerad agent and title i¥ appiicable (NOTE: Reg'siered Agent signature required when reinstatirg) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWW! FEE 1S $150.00 lacti ) .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 10. Blection Campa"‘?” Emancmg O $5.00 May Be
' e Trust Fund Contribution. Added 1o Fees
(Ses wiiteria on back} O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PD O Delete TITLE [ Change £ Addition
HAME BRYANT, ROBERT E. HAME
STREET ADDRESS 3901 SW 132 AVE STREET ABDRESS »
CITY-ST-2P MIRAMAR EL CITY-57-7IP 20 (O0DE 33027)
TMLE D ] Delete e [}Change  [edricition
hvE BIGHAMEFFIE K v
STREET ADDRESS 6‘09 MAEDEN LANE STREET ADDRESS
oT-ST2P | apamTa ;3o CITY-ST-2P 2P L6 E 3687
TILE VD O Delete TILE [ Change [} Addition
HAE COLLIER JR., JAMES P. HARE
STREET ADDRESS 14148 OKEECHOBEE BLVD STREET ADDRESS
CITY-SI-7IP LDXAHATCHEE FL 33470 CITY-5T-2P
e [ pelete TIME [JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE O peiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -8T- 7P CITy-81-21P
TITLE 1 nelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71IP CITY-8T-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutas. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of trustee empowered 1o exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or su
of the corporation or the re,
changed, or on an attas

SIGNATURE:

V4 /99/5/ I5Y-522054

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFIGER OR DIREGTOR

ent lhca rogsawith-dMother like empowered.
) 7

VRO

CR2E034 (10/00)

“

/

ate Daytme Phane 4




