.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am
DOCUMENT #  FO0000001236 \/ Secretary of State

- Sy ame 07-16-2002 90366 045 ***550.00

INSTALLCO INC. o '

Principal Place of Business Mailing Address

27 COMMINITY DR 27 COMMINITY DR ey

SANFORD ME 04073 SANFORD ME 04073

2. Principal Place of Business 3. Mailing Address HII"III{" "m ""‘IIN III“ "W Ilm "m HIII “I"“m Im "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

01-052 1908 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

e 6. Name and Address of Current Reglstered Agent 3 7. Name and Address of New Registered Agent
Name : N
C T COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE FSLAND ROAD
PLANTATION FL 33324

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
b Signalure, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE IS $550.00 10. Eleci ion Fi ‘
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o 'I[::riglloii];rgjag::lr?guti:: neing O ﬁg’dﬁumhgaez:e
(See criteria on back) O Make Check Payable to Depariment of State )
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Acdition
NAME STACKHOUSE, DAVID NAME
streeT ADoRess | 27 COMMUNITY DR STREET ADDRESS
CITY-5T-2IP SANFORD ME 04073 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [T Addition
NAME HABER, JEROME NAME
STREET ADDRESS | 7513 LEXINGTON BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-$T-2IP
mE | Deemm— - . - O Detete mME - - e, [ Change  [J Addition.
NAME HABER, AILENE NAME
STREET ADDRESS | 76513 LEXINGTON BLVD. STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TLE S 1 Delete TITLE O changs [ Addition
NAME SAWTELLE, EVA NAME
streer a00Ress | 27 COMMUNITY DR STREET ADDRESS
CITY-ST-2ZIP SANFORD ME 04073 CITY-ST-2IP
TIMLE CLRK [ Detete TIME [J Change  [°) Adoition
NAME CHAMPOUX, DAVID NAME
streeT a00RESS | ONE MONUMENT SQUARE STREET ADDRESS
CITY-ST-2P PORTLAND ME 04101 CITY-5T-2P
TLE 1 Delete TLE [l change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: SUIRED '7//4/05( [ 207)3 24 -0 |

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

msivin

ha i)

CR2E034 (4/02)



