3. Date Incorporated or Qualified | 3a. Date of Last Raport
PE Principal P Sasiness | 2a Maiing Address 4. FEI Number Applied For
1] - o 26 59-1588405 Not Appicanis
Suite . ol i ) -
| Suite, Apt. b, elc . Suite, Apt. #, elc. 5. Cortifcals of Status Desired O $8_75 Adc!monal
22] I 2;} —— Fae Required
| Gy & State | City & State 6. Election Campaign Financing D $5.00 May Be
23] 28 Trust Fund Contribution Added to Faos
AL _ Country | 7p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29| , [30] Florida Statutes X ves [INo
| _. .5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARION Y. TUTEN B2 Street Address (P.O. Box Number is Not Acceptable)
2329 FOREST BLVD.
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code
1. Purstant to the: provisions of Senlons €07.0507 and 607.1508, Flarida Statutes, the above named corporation sabmits this statement for 1ha purpose of changing its registered office

_FILE NOW:

“PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 472765

1. Curporabon Name

TEMP INSULATION CO.

(7)

Frncepal Place of Business

2329 FOREST BLVD
JACKSONVILLE FL 3218

Mailng Address

2329 FOREST BLVD
JACKSONVILLE FL 32216

PO

or registered agant, or bath, in the State of Florida Such change was autherized b

farntiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE

y the corporation’s board of directars. | hereby accept the appontment as registered agent. | am

St ety O por il e of tegadored agend and Ve ¢ argleable INOTE Flagstercd Agent signatre required whee ronstating) DATE
12, C TTTTTTTTTTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
I I v R ) S T e 1 1TIE [ Change  [J Addition
Y TUTEN, JAMES W. 12 NAME
STHE: T ADIHESS 2700 CONNIE CIRCLE 1.3 STREFT ADDRESS
Qv 12 ~ ORANGE PARK, FL.O 14GHY-51-2p
e S [] DELETE 29T [ Change [ Addition
Kot TUTEN, TOMMY C. 22 NAME
SRET]ADCAFSS 2320 FOREST BLVD. 23 STREFT ADDRESS
oY St 20 JACKSONVILLE,FL 0 240Y-§1- 21
nrt PD [] OELeTE AL [ Cherge  [J Addition
NAMLE TUTEN. MARION Y 32 NAME
SIRteT ATDRESS 2329 FOREST BLVD 3% SIREET ADORESS
| orvsian JACKSONVILLE,FLO0OOOO ~~ Lasomvsize
TIELE [J DELETE 4 1NTLE [ Change [ Addition
Hest: 42 NAE
SIKLE L ADDIESS 4 3 STREET ADDRESS
| ohestae [ o o . 44CITY-§1- 2P
TILF [ DELETE 5. 1TIE [] Change  [] Addifion
KA, 5.2 NAME
STHTHI DRSS 53 STREET ADORESS
anost e L - 54CRY-51-7P
Ml [) DELETE B VTILE [J Crange  [] Addition
(e £ 2 NAME
S7Hed [ ADTET 5 63 STAEFT ADDRESS
OS2 L 64 CAIY-SI-2P

| ot

ehy certify thal ne mformation soppied wilh this fing is voluntanly furmished and docs nol qualfy for the exemption siaied in Section 119.07(3)K), Flornda Statutes. | further

cerity that the inforiation indicated on th.s anrat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under

X o

oath; that 1 arn an officer or direck
appears in Bock 17 or Bioe

SIGNATURE:

L Or ONn an

rporaban or the receiver,

MATURE AND TYPED OR PRINTE

atlachmen hJress

AME OF SIGNING OFFICER OR DIRECTOR

ta

lee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

et (So4) #49-5539

Daytire Phone ¥

e R ]
FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




