e EE—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 671544 Secretary of State

FILED

1. Entity Name

PENSACOLA INSULATION, INC. 05-03-2002 90052 018 ***150.00
Principal Place of Business Mailing Address

6900 CEDAR LAKE DR. 6900 CEDAR LAKE DR.

PENSACOLA FL 32526 PENSACOLA FL 32526

AR TR

May 03, 2002 8:00 amg

1
:

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—19946?9 Not Applicable
Zi t Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_"” 6."Name and Address of Current Registered Agent ——— = oo | _ cwriome = 7..Name and Address of New Registered Agent

Name

Rl iy I

KIMMEL, ROBERTR (ESQUIRE) Street Addres;s (P.0. Box Number is Not Acceptable)
213 SOUTH ALCANIZ STREET _

PENSACOLA FL 32501

City FL Zip 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.

CR2E034 (3/01)

i

SIGNATURE
. Signature, typed or printad name of registered agent and titls it applicable, (NOTE: Registered Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax fi\ingrequiremen‘?and elects toydo §0. ) . After May 1, 2002 Fee will be $550.00 10 _I?Iez:u;n:;argpig; !;mancmg | fc‘%oo ngay Be
(Sef criteria on back) b Make Check Payable to Department of State rustruna ontributian. ed o Fees
A1~ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me', [STD- I Gelete TTLE . [C)change [ Addition
NAME JERNIGAN, JOYCE H NAME
streeT anokess (6921 CEDAR LAKE DR. STREET ADDRESS
cr-s1-22 | PENSACOLA, FL 00000 CITY-8T-2IP
TITLE PD O Delete TIMLE [J change ] Addition
NAME JERNIGAN, LUTHER H NAME
streer ADDRESS | 6921 CEDAR LAKE DR. STREET ADDRESS
arv-st-zf | PENSACOLA, FL 00000 CITY-ST-2tp
1 T T T T i CiDeiee™ = T mEe [ et e ClChange  [Z}-Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-20P CITY-57-2iP
TrLE L] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ Delete TILE [T Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execujeshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all cther likd erkpowered.
-

SIGNATURE: <J¢ #os o Lo -f.-0¢70

| 3 T DHate Daytime Phona #




