2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUALITY INSULATION AND SHEETMETAL COMPANY, INC.

480695

Principal Place of Business
3542 W. ORANGE AVE.
TALLAHASSEE FL 32310

Mailing Address
3542 W. ORANGE AVE.
TALLAHASSEE FL 32310

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90141 015 ***158.75

AY 824400

AR MAROARTR MR

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suites, Apt. 4, elc. Sulte, Apt. #, etc.

City & State City & State 4, FEI Number 59-1607384 Applied For
Not Applicable
Zip T 77 Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired o Feo Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name 3

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

3542 W. ORANGE AVE:
 TALLAHASSEE FL 32310 - ,

City ( FL

i

Zip Code

.'B. The above named entity SUEmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
y* ihe ohligations of registerecﬁ‘lagent.

Signatura, typed or pnﬁwb&"name of registered agent and title if epplicable, (NOTE: Registered Agent signalure téquired when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00
“After May 1, 2003 Fse will be $550.00
Make Check Payable to Ftprida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TIILE (I change [ Additien | &
RAME SOWELL, THOMAS WILLIE NAME ]
sTReeT ADDRESS | 433 CASOWDUN RD STREET ADDRESS 3
CIvY-ST-2IP QUINCY FL 32351 CITY-ST-21P g
THTLE ST O Detete e O3 Crange [ Additen | &
NAME SOWELL, LYNN NAME
STREET ADDRESS | 433 CASOWDUN RD STREET ADDRESS
+-Cmy-sT-ziP -~ | QUINCY FL: 32361~~~""" = - CITY-ST-7P  -f===s = - . . —
TIMLE v O pelete TITLE [J change  [] Aadition
NAME REEVES, VICKIE S NAME
STREET ADDRESS | 507 CASOWDUN RD STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-5T-71P
TLE O Delete TMme [J Change [ Adaition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE [ Delete 1ITLE [3 Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
MLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quatify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all Gther like empowered.
SIGNATURE: J@"’“ Oz UBELAUIRED H129]p3  890-57-6995

EIGNATURE AND TYPED 0 R BRINTED NAME OF SIONING OFFICER OR DIRECTOR Date




