2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PROFESSIONAL INSULATORS OF SOUTH FLORIDA, INC.

P01000056363

HE S

ecretary of State

04-07-2003 91020 038 ***150.00

[_Principal Place of Business

1203 SW. SWINTON AVE.
DELRAY BCH FL 33444

Maifing Address
1200 SW. SWINTON AVE.

DELRAY BCH FL 33444

IR G R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65’1 105387 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P Y P y 5. Certificate of Status Desired O $8.75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

~ROGERS,JAMES B
1205 S. SWINTON AVE.
DELRAY BCH FL 33444

ki

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicabls.

[NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Claction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VP L
TITLE [ Delete TITLE {1 Change [ Addition
NAME THOMAS, JACK T JR. NAME
saeer aooness | 1929 NW 62 TERR STREET ADDRESS
orv-st-ze | MARGATE FL 33063 CITY-5T-2IP
TLE P [ elete TNE Clchangs [ Acdition
NAME ROGERS. JAMES B NAME :
sreer anoiiess | 2734 W PATRICK CIRCLE STREET ADORESS
CITY - 5T-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE ST o — [ elete TITLE (O Change [ Addition |-
NAME ROGERS, PAMELA K - T N KT T T T T T
streeT aporess | 2734 W PATRICK CIRCLE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL. 33406 CITY-ST-21P
TLE [ Celete THLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP

12. | hereby certify thathe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the recgi

ress, with all other like empowered.

SIGNATURE:

AT UREREQUIRED

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
ee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

flflos (486 ~0c>

SIGNATU]

AND TYPED ORFPRTRTED NAME GESIGNING GEFICER

ODIRECTOR

-~ F

Date Daytima Phone #

o>

]

CR2E034 (10/02)



