2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

1

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P02000043611 '

1. Entity Name

SIKES INSULATION, INC.

01-13-2003 90407 017 ***150.00

bl A W N Y

Mailing Address
2509 264TH STREET
O'BRIEN FL 32071

Principal Place of Businass
2503 264TH STREET
O'BRIEN FL 32071

A

2. Principal Place of Business 3. Mailing Address

Suile, ApL. #, etc. Suite. Apt. #. elc,

O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
. O' - O‘_] 3 O O[p 9 . [Nol Applicable
i i ) it
Zip Country Zip Couritry 5, Certificate of Status Desired O $8'75 A.gldmonal
1 ] Feo Required
~ -~ .6.-Name and Address of Current Rogistersd Agent = —— | ====7.-Nams.and Address of New Registerad Agent ————~—. -
—_ - — = - __ : — Name -3 . e~ . LETRL T
_;E - ”| SW-._. — - - PR - DI — —_— et )i i e i moeo o Zoco e o tme _ et | = _
5, Streel Address (P.O. Box Number is Nat Acceptable)
2503 264TH STREET :
O'BRIEN FL 32071 |
City FL ’ Zip Code

8. The above named antily submits this statement for the purpose of changing its registarad o
the onligations of registered agent.

ce of registered agent, of both, in the State of Florlda. | am familiar with, and accept

SIGNATURE
Signanre, lyped of printed name of registarad agent and bia f apphcabie.

{NOTE: Registered Aganl aignaturs requised when reinstating}

DATE

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

$5.00 May Ba
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

0. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
-TnE D ' O Detere TITLE - Oicange [ Additon |
NAME SIKES, WILLIS NME 3
sTReeT Appaess | 2503 264TH STREET STREET ADDRESS e
or-srze | O'BRIEN FL 32071 o S1-ap %
e D [ Delete TILE O change [ Addition g
NAME SIKES, TANYA C NAME

sTReeT ADDRESS | 2503 284TH STREET SIREET ADDRESS

cre-si-ze | O'BRIEN FL 32071 oTY-57-2P

HILE {1 oetere TE _ 2 Loange O Adgition | ___
L NAME o : e aan [ NME i . .
STREET AODRESS SIREET ADDRESS S |
CIFY-ST- 2P £ITY-57-2P

TMLE O pelete TILE [ change (] Addition

HAME HAME

STREET ADDRESS STREEY ADDRESS

Cily-s1-2P ) ClY-ST-7IP

e [ Delete TILE O Chenge  [J Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

GiTY-57-2P CITY-ST-2P

TE 7 patete TE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CHY-8T-2iF ‘ . CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does nol qua
indicated on this raport or supplemental report is true and aczurate and
ol the corporation or the receliver or frusiee prdpowered to execute this
changed, or on an attachment with gp aad@dl, with all athapike empo

SIGNATURE:

bng
ergd.

ify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
tha) my signature shall have the same legal effect as if made under oath; that | am an officer or director
t &5 required-by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

/— ?D:_d 4 . i

Caylima Phong #




