2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499677 FILED
1. Eniity Name Feb 28, 2000 8:00 am
REEVES INSULATION, INC. Secretary of State
02-28-2000 90181 026 ***150.00
Principal Place of Business Maifling Address
iz DAVIS CREEK RD 7028 DAVIS CREEK RD
IACKSAMUNIE F| 32956 JACKSONVILLE FL 32256-3026
' us
T IR ARRRR
Suite, Apt. #, etc. - 1 “suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
" City & State City & State " T 4. FE) Number Applied For
o 59-1662915 _ Not Applicable
Zip Couniry 2p : Country 5. Certificate of Status Desired O $8.75 Acditional
S ’ Fee Required
~ _ . 6._Name and Address of Current Reglstered Agent ____7. Name and Address of New Registered Agent
- . R Name
LAROCCA, ROBERT A. Sireet Address (P.O. Box Number is Not Acceptable)
12846 BRADY RD
JACKSONVILLE FL 32223
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile If apphcable {NOTE: Registerad Agent aignatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ion Financi
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. -iﬁ;IEEndaénGpnat:?anu::ncmg 0 fg;gguhg?ésae
{See criteria on back) O Make Check Payabie 1o Depariment of State '
"o OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE FD 3 Delete TITLE [Jchange [ Addition
NAME LAROCCA, ROBERT NAME
sTREET aDDRESS | 42846 BRADY RD STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL GITY-ST-2IP
TMLE ‘| v0O O Dalete TITLE O Change [ Addition
NAME LAROCCA, JUDITH C NAME
STREeT ADDRESS | 12846 BRADY RD STREET ADDRESS
om-sizp | JACKSONVILLE FL omv-sT-2¢
TITLE voC 3 Delete TNLE ) change [ Addition
NAME -1 LAROCCA, ROBERT.A NAME .
sTreeT ADDRESS | 10605 QUAIL RIDGE DR STHEET ADDRESS
CITY-ST-2P ST AUGUSTINE FL CITY-ST-21P
TITLE ST [ Delete MLE [ change [ Addition
HAWE STEARMAN, ELIZABETH NAME
sTReeT ADDRESS | 12062 ACORNSHELL WAY STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-ZP
TITLE [ pelete TITLE O change  [J Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
GITY-S7-21P CITY-ST-7IP

13. | hereby certify that the infermation subplfed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wigpother like empowered. ‘
2115100 (q04)2%5-9913

SIGNATURE: -
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



