2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 480695 Apr 25,2001 8:00 am
- EnityNare T ecretary of State
QUALITY INSULATION AND SHEETMETAL COMPANY, INC. s S0 050 e 2.2
Principal Place of Business Mailing Address
3542 W. ORANGE AVE. 3542 W. ORANGE AVE.
JALLAHASSEE FL 32310 TALLAHASSEE FL 32310
F s TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1607384 Not Applicable
4p Country 2p Country 5. Certificate of Status Desired el $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SOWELL, THOMAS W .
4 Street Address (P.QO. Box Numb Not A tabie)
3542 W. ORANGE AVE. r TR T e
TALLAHASSEE FL 32310
City FL Zinp Code

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

SIGNATURE
Signature, typed or printed name o registered agent and litle if applicable {NOTE: Regisicrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 1 ! SN
) . A 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TIE(SEII?:I:ndag:rilrg“zguﬂgl:ncmg T f{%gqoh’i?éfe
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deiste TMTLE P XA change [T Addition
e SOWELL, THOMAS WILLIE e SOWELL, THOMAS WILLIE
STREET ADDRESS | RT. 3’ BOX 2520 STREET ADDRESS 433 CASOWDUN ROAD
CITY-ST-2IP OUINCY FL CiTY-ST-21P QUINC-Y: L 32351
TITLE ST 7 Deleta TILE ST Oehange [ Adation
NAME SOWELL, LYNN NANE SOWELL, LYNN
STREET AO0RESS | RT, 3, BOX 2520 sieer 00%ess | 433 CASOWDUN ROAD
Cmy-st-2p QUINCY FL bmY-sT-2p QUINCY, FI. 32351
TILE A 1 nelets TITLE v XX Change [ Addition
e REEVES, VICKIE § s REEVES, VICKIE S
STREET ADDRESS RT 3 BOX 2519 STREET ADDRESS 507 CASO'W'DUN ROAD
CITY-ST-2IP QulNCY FL 32351 GITY-ST-2IP QITTNCY , i, '%? 35]
TILE I Deleta TITLE [ Change (] Addition
NAME NaME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-8T-21F
TITLE ™1 belete TITLE [C] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITe-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrent with an address, with all other like empowered.

. oy ) /%," Thomes w. Sewell, Fresident
SIGNATURE: N/ 792 0 S s <€ & D Mo “fAaler  850-576-(993
7 Fi []

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIFI!ECTCH Date

Daytirme Phone #

}

CR2E034 (10/00)



