FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT & '*‘*r\,b\‘ FLOFIDOA GEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

AU SEPORT R Secretary of State

1998 Pt DIVISION OF CORPORATIONS

DOCUMENT # PQ7000093594 (4)

1. Corporation Name

SOUTHEAST INSULATORS SUPPLY, INC.

RO

CR2E034 (10/57)

Principal Place of Busingss Miiihing Address
705 B SAMMS AVE 705 B SAMMS AVE
DAYTONA BEACH Fi. 3119 DAYTONA BEACH Fi 32118
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2, Principal Placo of Businoss T __'Ig Mailing Addrcss 4. FEI Number Applied For
[21] R [ SR~ 2348+ HD No! Applicable
Suite, ApL #, elc. Suile, Apt. #, otc . $8.75 Additional
ra ) b ﬂ §. Certificate of Status Desired 0 Fos Required
City & Stato . City & Siate 6. Eloclion Campaign Financing $5,00 May Be
2| S | Trust Fund Contribution Added 10 Fess
Zp __Gountry o Counlry 8. This corporation owes or has paid the current year Intangible
m El_____m o gg]) L 30 Persanal Property Tax due June 30. & Yes [Ino
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglatered Agent
81| Name
B N 0D ToHormS W. TRuAcAR.
4 00D AVE 82| Street Address (P.O. BOV mber is Not eA_cca tabl
DAYTONA BEACH FL 32114 B339 VAL View DRIVE
83
) 84 Ciy 85| Zip Coda
‘ e Dayrona BencH FL | 532/a¢
11. Pursuan to tho provisions of Sections 607 UBLOP and G07.16008. Tlorida Statutps: above-nal orporation submits this statement for the purpose of changing Its ragistered
ofhice or registereq agont, or both, inthe State af tiorida Such change wagaghbfizad ation's beard of directors. | hereby accept the appointment as registersd
t agent lam !an with, and g#ck:pt P ptiligali Segtion 607 .0506,°F a ;
- —— /
SIGNATURE  _ A . . . = ﬁu_w
Signanne, typed o lmml\-\‘| " :l !:Ug\_-'l_‘fl‘-l-u_;'n.:\\l\ (:w_:_l_mh gt b {HOTE Registared Bgant signature tequired when seinsiating) DATE
| $2, . OFHCERS ANUOIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE PREGIDENT T oeteTe 1171LE [T Change L Addition
NAME THoMAS W. TRUHLA® 12880
STREET ADDRESS | B DA VaiL View DRvE 1.3 STREET ADDRESS
awvsize | DRAYror P BeacH P FL Bziav L uovsiw
TE BECRETARY DECETE 21TIME [change L] Addition
NAME AR A O TRURCMR, Je 22 HAME
seranoness | ZORG VAL Ve€ecd DRt 2.4 STREET ADDRESS
Lovow | IMyTrond Bewscn, Fe B Liiovsaw
e T DiEe 31TNLE [ Thange [ Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2ip _ e 34 CITY-ST-2IP
TILE TIoiee 4110 [T Thange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP e 44 CITY-5T-2P
M TTorie 5.4 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS $ 3 STREET ADDAESS
City-S1-21p e 54 C{TY-81-21P
[ T bicee G1NMLE [J change [T Addifion
NAME 6.2 NAME
STREET AQORESS 6.3 STREEY ADORESS
CiTY-$1-2IP e 64 CITY-5T-2P
14, | 'hersby cerlify that tho information sapphed wilh this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annmual report or sup) al annual reppet TS Yo and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ofhicar ar direclor of the corporalion et of ligefoe omglowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or it nn a 5.
" k 7
SIGNATURE: DU o N S




