2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 15, 2004 08:00 AM
DOCUMENT # 171823 g Secretary of State

1. Entity Nama
INSULATING 8 WEATHERSTRIPPING CO., INC.

Principal Place of Business Mailing Address

2800 CLYDO RD. , BOX 5729 2800 CLYDO RD. , BOX 5729
£J0 DONALD F. CHANDLER (/O DONALD F. CHANDLER
IRCKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

AR TR

01062004 Mo Chg-P CR2ZEGM (10/03)

DO NOT WRITE IN THIS SPACE PR AT

59-0691920 Nat Applicadie
. . $8.75 acditional
§. Certificate of Status Desjred |6 Fee Raquired

6. Name and Address of Current Registered Agent

2600 GLYDO RD. . BOX 572 DO NOT WRITE
JACKSONVILLE, FL 32207 lN TH!S SPACE

B. The above named antly subrmils this statement for the purpose of changing is registered office or registered agent, o both, in the State of Flonda. | am famillar with, and accept
the abigations of registerad agent.

SIGNATURE.

Sigrialag, typed o oivied name of ranstered agent ing te ' apptcals {NCTE. Regisiered Agert O3l »8 ratprrad wheh renetatngt GATE
9. Election Carnpalgn Financing $5.00 may Be
Aft-f ﬂ'fy"x?ggffff.'fﬁﬂ'ff ‘2?50,00 Trust Fune Gontributian, El  added o Fees
10, OFFICERS AND DIRECTORS i
TMLE PD
HARRE CHANDLER, DONALD F.
STREET ADORESS | 2808 CLYDO RD.
GIVY - T-2P JACKSONVILLE, FL o ) ) o HOOnaOoas g o
I sD L1/15,/D4-80016-01S 150,00
HAME KAMERLING, BERNICE L.

STREET ADDAESS | 2800 CLYDO RD.
VY- 57- 209 JACKSONWILLE, FL

FnE
RAME

Nisplyony DO NQOT WRITE

ot  IN THIS SPACE

STREEY ADDRESS
GV -57-21P

[ITLE

HAME

STREET ADDRESS
LTy - SF- 7

BRE

HAME

STREEY ADDRESS.
G- 57- 2P

12. | hereby certily that the information supplied wilh this filing does not qually for the exemption staed in Saction 118. 1(7), Florlda Statutes. § further carlify that the nformation
indicated on 1his report or supplemental repor is rue and accuate and that my signature shalt have the same fegal efect as it mads under oath; that | am an officer or direcior
ot the corparation or the receiver or frusloe empaw e this roport as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changead, oron an a wet vedh an address, with alf pier Liee empowegad

< Lonphd f S pntlle (=604 pysT3.9/68

PRINTED NAME OF SICNING OFFICER CRDIRECTOR Deta

SIGNATURE: A

il
SIGHATURE AND TYMED OR

P ¥




