1 FOR PROFIT CORPORATION
Ui FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

848230

IMPERIAL FOAM & INSULATION MANUFACTURING CO.

FILED

02 JUN 17 AM 9: 49

SECRETARY OF

STaTF
TR ARG 7 T

FLORIDA

3. Mailing Address
2360 OLD TOMOKA RD.

& 2. Principal Place of Busingss

2360 OLD TOMOKA RD.

E Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

$ Gty & State City & State 4. FEI Number Applied For
l|OR1“IOND BEACH, FL ORMOND BEACH, FL 43-1066332 Nol Applicable
I| & Country Zj3p 2174 Country 5. Certificate of Status Desied {7 $8-73 Additional

Fge Reguired

b
32174

7. Name and Address of Current Registered Agent

-Name .

AARENS, ROBERT W.

Street Adgress {P.C. Box Number is Not Acceptabie)

OLD TOMOKA RD.

City

FL | 557%4

‘ ORMOND 'BEACH

l]l B. 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.

SISHATURE

Sgnalurs Iyped o priied naine of regolvesd sgent 2 Uile i anpicatyle, INOTE: Registered Agem signature requrred when reinglabng) DATE

\) &. Tivis aavparation s eligible to satisly its intangible

—

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Tax fiing requirement and elects to do so. Added to Fess

{See criteria on back)

2/01)

FETa4e}

CR

"ir' sy OFFICERS AND DIRECTORS
TITLE PTD '
e AHRENS, ROBERT W.
SRETAORES | 1796 MITCHELL COURT
£mv-st-2e DAYTONA BEACH, FL 32124
TITLE v
e ; HARRY L. MERRYDAY,III
SETAYES| 265 HARTFORD AVE,
G5z DAYTONA. BEACH,FL 32118
TRE S '
By _AHRENS, AILEEN G. {AST.-S)
pranrss |—1.796=MITCHELL .COURT _ ..  _
oS- 1w DAYTONA BEACH, FL. 32124
me
KAk
STREET ADDRESS
CITV-ST- 1P

{ nme
NAME J
STREET ADDRESS . Yo
CITY-ST. 2P LN K
TILE “
TAME
STREET ADDRESS
CITY-S7-2P '

does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer of direcior
607, Flortda Statutes; and that my name appears in Block 11 or on an

é;,/:/m/oz.

13. | hereby certify that the information supplied with this ﬁling

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter
other like empowered.

attachment with an address, withea

SIGNATURE:

Dayima Phone §




