e —————— |

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED
May 06, 2002 8:00 am

DOCUMENT # 555605 Secretary of State  °
1. Entity Name 19 008 ***150.00 3
05-06-2002 902 . «
TAMPA BAY INSULATION, INC.
Principal Place of Business Mailing Address
- 4 £ '.l
2003 S, 5187 STREET 2008 §. 51ST STREET (34944
TAMPA FL 33619 TAMPA FL 33619
” " ~
2. Principal Place of Business 3. Mailing AddreSb “"m m" I”n Im"“""m Im Im”"” I’I” I’m'll“ I, ’ "]
/Yol ue{q.a 5 DV . '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
oy elos vq F I 59'1881799 Not Applicable
Zip Country ip Country - . $8.75 additional
, f -
3.?-5../, WS-/? §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e R <[+ Name™==++ «B;.z« e Y —= . = -
(= f/c.--f B a-\//c__r A
BUTLER! CHARLES A Street Address (P.O. Box blymber isﬂwpcep 2)
8003 PEACH DR oF Luelels L
TAMPA FL 33837
City iQ Code .
T Brandon, FL | 3%%-,
8. The above named entity submits this st en registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘{%r - F-22-02
5 Signature, typad ofeflintearfame ST ragisterad agent and if applicable. {NOTE: Registered Agent signature raquirag when reinstating) DATE .
‘ i ﬂ 1" -
9. This corporation is eligible to satisy its Intangible FiLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. [_?_/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fogs
(See criteria on back) Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ petete TITLE [ change [ Addition 5_
=)
HavE BUTLER, CHARLES A NAME 2
STREET ADDRESS 1403 DUELDA DR STREET ADDRESS Lcu,:
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P %
TITLE 7 Detete TITLE O change [ Addition | 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE {7 Delete TITLE [JChange [ Acdition
CMAME . s mel— e - PNAME - e = L e e e L .= - me— L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TILE 1 Detete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-81-2IP
TIMLE O veiste TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
13. | hereby certify that the information supplied with this filin ualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true e and that rpy signature sha!l have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empo ecute this repgel egfequired hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addres: like empow:

SIGNATURE:

S N . -
Coon g Tl %LZ—””‘&— V7 - £ 551355
SIGNATWFED OR PRINTED NAME OF SIGNING OFFICER OR DI Dale Caylime Phone #
e




