2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am

DOCUMENT # PQ7000093594 Secretary of State

1. Entity Name 05-27-2003 90173 031 ***150.00
SQUTHEAST INSULATORS SUPPLY, INC. /

Principal Place of Business Mailing Address

210 CESSNA BLYD STE ¢ 210 CESSNA BLVD STE 1C

STE 1C STE IC

T B T

2 Pri nCIpaI &of Busmear 6‘ d . l
S“'te Apl. #.letc. Suite, Apt. # etc. ﬂ CHECK HERE I MAKING CHANGES

gny & ;wte e | F L ﬁity &-Stﬁte ﬂ (L}’\ F L 4. FEI Number 58‘2348453 :zfit:] ::;me

$8.75 additional

5&/9’8 Colujr?DA Zléalag CDUT%A 5. Certificate of Status [Desired O Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
mUHLAR' THOMAS W Street Address {P.0. Box Number is Not Acceptable)
210 CESSNA BLVD STE 1C
DAYTONA BEACH FL 32124
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisisred agent and title if appficable. [MQTE: Registered Agent signature raguired when reinstating) DATE
AHF";”E N?f(;(ljla T:EE I'SiFiLSOéOS?} 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be §550. Trust Fund Contributon. - (] Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TTLE WChane ] Addition
ME TRUHLAR, THOMAS W N
STREET ADDAESS |90 CESSA BLVD 10 sTReeT ADDRess | Ale RS @m&z&t a\d
orv-S2¢|DAYFONA BEACH FL 32124 uiny-51-2¢ mmamm gl 3218
e _ s .. — O Delete TLE nange [ Addition
NAME TRUHLAR, SARA - N R 4 :
STREET ADDRESS (910 CESSNA BLVD 1C STREET ADDRESS 3(,3? 6PILLUL (‘,ruLE:l
orv-st2¢ DAYTONA BEAGH.FL 32124 avse | Nodrmo. Beach £L 29108
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE CJ Delete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-7iP
TIE . . . [] pelete TITLE [ Cnange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trystee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with 28 address, with all other ke empowered.

SIGNATURE:

Al ¢
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR *vate Uaytime Phons 4~~~

CR2E034 (10/02)

T HaeAd. 7720Hwaq/g5@5 53%@7574’5’



