2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 234041

1. Entity Name

BIGHAM INSULATION AND SUPPLY CO., INC.

Principal Place of Business Mailing Address

2616 S.W. JRD AVENUE
BOX 22146
FT LAUDERDALE FL 33335

BOX 22146

2816 S.W. 3RD AVENUE

FT LAUDERDALE FLA 33335-2146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED |
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90050 044 ***150.00

VAN RN RN

DO NOT WRITE IN THIS SPACE

(A

City & Staie City & State 4. FE} Mumber 908830 Applied Far
5 75 Not Applicable
Zi Countr Zi C i
P uniry P ountry 5. Certificate of Status Desired O $B'75 A_ddnlonal
- Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name

BRYANT, ROBERT E
2616 SW 3RD AVE
FT LAUDERDALE FL 33315

Street Address (P.O. Box Number is Not Acceplabie)

City

: FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, ir the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NCW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DU May Be
Added to Fees

(See eriteria on back) O #ake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ celete TITLE [ Change  [] Addition 5
NAME BRYANT, ROBERT E. NAME <)
STREET ADDRESS | 3801 SW 132 AVE. STREET ADDRESS §
CITY-ST-2iP MIRAMAR FL GITY-5T-7IP w
e D O Delete TITLE O Change  [J Addition 5
NAME BIGHAM,EFFIE K NAME
stheeT ADORESS | 609 MAIDEN LANE STREET ADDRESS
GITY-ST-2IP SPARTA GA CITY-5T-2IP ,
TILE VD O pelate TMLE [ Change [ Addition
NAME COLLIER JR., JAMES P. NAME
sTreeT A00RESS | 14148 OKEECHOBEE BLVD - STREET ADDRESS -
CITY-5T-2IP LOXAHATCHEE FL 33470 CITY-$7-2IP )
TITLE 1 Detete TITLE OJChange [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TIILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-$T-2IP
TITLE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3}i), Florida Statutes. | furtner certify that the information
U i urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f

indicated on this report g
of the corporaticn or the
changed, or en an atta

exexute thi

€ empowered.

S

SIGNATURE:

YA ) ﬁamf-ﬁﬂyﬂ”&/v/oo 9§54-529-26F]

NS

NAME OF SIGNING oFFn‘En OR DIRECTOR
A

Date Dayume FPhone #




