2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000090017

1. Entity Name

C.Q. INSULAITON INC.

ecretary

Mailing Address

36811 ELK RIDGE LANE
VALRIGO FL 335%

Principal Place of Business

3611 ELK RIDGE LANE
VALRICO FL 3354

3. Mailing Address

. D. Box

Suite, Apt. #, etc.

2. Principal Place of Business

pso4 Adamin DE.-

Suite, Apt. #, etc.

901,83

FILED ,
Apr 22,2002 8:00 am |

of State

04-22-2002 90333 038 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & Stal City & Stat 4. FEi Numb Applied F
;I ﬁ—r\ief’;qr F L. jlh«:j PR ‘_4, T 650790287 Nth ;th::a;ble

Zip Country Zip Country " " $8.75 Additional

5. Cerlificale of Status Desired O .
3310 ‘q n:\“ ] \10\,'1 33 b%q t‘hl\SbDf'Duq Y erliticate of Status Desires Fee Required
6. Name and Address of Current Registered Agent — /" 7. Name and Address of New Registered Agent
Name

FARRELL’ SEAN c Street Address (P.O. Box Number is Not Acceptable)
3611 ELK RIDGE LN -
VALRICO FL 33594 : -

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

»

SIGNATURE
.“ Signature, fyped or printad namea of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e v da o ® | atier May 1, 2002 Fen wil be sss000 | 1> SeoionCompeion Francing - $8.00 vay e
g e . ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [Ochange [ Addition
NAME FARRELL, SEAN C NAME
streer aporess | 3611 ELK RIDGE LANE STREET ADDRESS
crv-st-2p | VALEICO FL 33594 CITY-81-21P
TITLE SD [ Delete TILE [ Change [ Addition
NAME FARRELL, HOLU A HAME
streer a0oResS | 3611 ELK RIDGE LANE STREET ACDRESS
GITY-ST-2IP VALRICO FL 33594 CITY-$T-2IP
TITLE © 'O Délete TITE == - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE 1 Detete TMLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is trug
of the corporalion cr'the receiver or trustee empoysetfed 1o exec
changed, or on an attachment with an address

N et WA R A N T P ol 7Y
L= > L RH@E\&L@J it

SIGNATURE: /5 e

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
i s and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
d1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A\J 10 [r?)’ $3-12<-410

SIONATURE ANDTYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR »ﬁ;

l l Dati

Daytime Phone #

CR2E034 (9/01)

i



