- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 567725 Secretary of State

1. Entity Name 01-08-2003 20008 039 ***150.00
ALLWEATHER INSULATION, INC.

Principal Place of Business Mailing Address . r
664 CAPITAL CIRCLE N.E. 664 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale " | 4, FEi Number Applied For
59—1814982 Not Applicable
i 2z i iti
ze — _C_"OT.LH-«,-—- - - L Country . 8. Certificate of Status Desired D $8.75 Additional
T - e ; S : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LARRY S Sireet Address (P.C. Box Number is Not Acceptable) 1
200-A JOHN KNOX ROAD :
TALLAHASSEE FL 32304 ]
Gity FL [ 70 oo 5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State ot Florida. | am familiar with, and accept
‘the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of ragistered 2gent and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ ‘ .
R T s e e e e e S I T S, e i |8 EI R Fi
" " Rfter May 1, 2003 Fee will be $550.00 ' e " 1) oveto tane
Make Check Payable to Florida Department of State ’ |
10. OFFICERS AND DIRECTORS 1l K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TILE [ Change [ Acdition g |
et CHITTENDEN, FLAGG e S
streeT anoress | 323 £ PARK AVE STREET ADDRESS Y
CITY-ST-2IP TALLAHASSEE, FL 00000 CiTY-ST-2IP 3
o
TITLE S O Delete TITLE [ change [ Addition 5
NAME .| CHITTENDEN, GAIL S NAME
SiReeT ADDRESS | 323 E. PARK AVENUE STREET ADDRESS
“|Temvesteze— |~ TALLAHASSEE, FL 00000 _onvsp —
TITLE VP [ Detete TITLE [ Change [ Addition
NAME CHITTENDEN, ROBERT R RAME
sTReeT ADDRESS | 323 E PARK AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CiTY-ST-2IP
TLE T 1 Delete TITLE ‘}/ . E Change  [] Addition
NAME PUTMAN, LAURIE NAME Taylor, laure
streer anokess | RT 4 BOX 218 STREETADDRESS | Ry of Do FAY.)
orv-s-zp | GREENVILLE FL 32331 oS- | Greenville L 3233\
TITLE [ Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-8T-2IP
TITLE 7 Delete TIMLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. § hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: A g )= = \ l
SIGNATURE: PR BEOUIRED Haloz  Que-sssv (5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #



