2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INSTALLCO INC.

DOCUMENT # FO0000001236

~e

rincipal Place of Business

COMMUNITY DRIVE
SANFORD ME 04073

071 .5 COMMUNITY DRIVE
SANFORD ME 04073

Mailing Address

2. Principal Place of Business

3. Mailing Address

41 Commuont

Suite, Apt. #, etc.

ty Or.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of

State

05-03-2001 90966 027 ***150.00

N

AR

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber (010521908 Applied For
Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e = = — et mIme——— T T - Nge = —_t T e —- e e
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD ‘ u piable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and tille f applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gprporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fllnqg rfequuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution, Added 1o Fees
{See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PT [ Delete TiTLE @ Thange [ Adeition
NAME STACKHOUSE, DAVID NAME ’ ry
' )
sTREET ADDRESS | 5 COMMUNITY DRIVE ¥ —. c¢7mm “uni ‘L'{ Drive
CITY-ST-ZP SANFORD ME 04073 CITY-ST-ZIP )
TME D 7 Defete TITLE .SCCV et oar~ \ [J Change m’(ddilion
NAE HABER, JEROME NAME BNa Scwrred f; D v
sTREsT ABORESS. | 7513 LEXINGTON BLVD. sTReET ApDRESS | 21 SOV
crv-sT-2P | DELRAY BEACH FL 33446 CITY-ST-2P Sar\-‘:ord ,Me ouvoT3
TITLE, D ) et __ Qe . o [ Change _ . [ Additian.,
- fAiE ™" “FHABER, AILENE T NAME
STREET ADORESS | 7513 LEXINGTON BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE D B TMLE O cChange (] Addition
NAME ADEY, CAROL NAME
sTreeT ADoREsS | 14 LAYTON STREET STREET ADDRESS
CITY-51-2IP MEDFORD MA 02155 CiTY-§T-21P
TTLE CLRK 1 Delete TITLE [J Change [ Addition
NAME CHAMPOUX, DAVID NAME
stAeeT ADDRESS | ONE MONUMENT SQUARE STREET ADDRESS
CITY-ST-2IP PORTLAND ME 04101 CITY-ST-21P
TITLE [ Delete TITLE [T Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-21P CITY-57-21P

13. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and 1hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
and that my name appears in Block 11 or Block 12t

Eva Sawkelle  Searetnry  4-20-0

Sl G NATU R E : %&%%ﬂmﬁ QFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)




