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

PROFT FLORIDA DEPARTMENT OF STATE
Sanara B. Martham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecret al'y Of State

AR

DOCUMENT # 422902 (7)

1. Corporation Name

WILKINSON INSULATION COMPANY

[N

Principal Place of Business Mailing Address
1780 EMERSON STREET 1780 EMERSON STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date incomporated or Qualified
04/05/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25 59-1462753 Not Applicable
Suite, Apt. #. efe, Suite, Apt. #, etc. . i
’—\ n P o i 5, Certificate of Status Desired 1 $8'75 Adqitzonal
22 E] Fee Required
City & State City & State 6. Elaction Campaign Finangsing $5.00 May Be
|23} |25] Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the culgﬁt year Intangible
;I E-S_I 2_9| . ;I Personal Property Tax due June 30. Yes O o
g, Name and Addrass of Current Regi ed Agent ] 10. Name and Address of New Registered Agent
JONES, WILLIAM FRANK 81| MName
1780 EMERSON STREET 82| Street Address (P.O. Box Number is Not Acceptable) ]
JACKSONVILLE FL 32207
a3
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalermnent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such charige was authorized by the corporation's board of directars. | hereby accept ihe appointment as registerad
agent, ! am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE .
Signature. typed or printed name of registerad agent and tithe it applicabla, (NOTE: Registered Agent signature required whan rainstating) j DATE

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [¥)] 7 DELETE _ 11 ITLE [T Crange LT Adcition

NAME JONES,WILLIAM F. 1.2 NAME

sraeeT aporess | 1780 EMERSON ST 1.3 STREET ADDRESS

CITY-Si- 2P JACKSONVILLE FL 14 GITY-§T-ZIP

TITLE PD 1 pELeTE | 21 TITLE [Tcrange [ Addition

NAME JONES,WILLIAM F. JR. 2.2 NAME

streeraooness | 1780 EMERSON ST 23 STREET ADDRESS e =

CITY-ST- 2P JACKSONVILLE FL _ 2 4 CITY-ST-2P "~

TITLE SD [ DeLETE 31 THLE L1 Change  [_] Additian

NAME JONES WIEODEANT. 3.2 NAME

smaeet aopRess | 1780 EMERSON ST 3.3 STREET ADIRESS

CiTY-S1- 2P JACKSONVILLE FL 34 CITY-ST- 7P L

TIME VPD L] DELETE £1TITLE [f Change [ Addition

NAME SWALLOW, GARY 4,2 NAME

streer aooress | 1780 EMERSON ST 43 STREET ADDRESS

CiTY-S1-21P JACKSONVILLE FL ] 44 CITY-ST-2P

THLE [T DeLETE 5.1 TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T- 2IP

TINLE 1 DELETE - 61 TMLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDAESS &3 STAEET ADDRESS

CITY-$7-2P 6.4 CITY- ST- 2P o

14, 1 hereby certify thal the information,supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

7: nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
frered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

T (00 )39 J45T

indicated on this annual report opfupplemental annual report is tru
officer or director of the corpcrn ar the recaiver g7 trusiee eprpy
Block 12 or Block 13 if changed 494

SIGNATURE:

CR2E034 (10/97)




