< L FILED
UNIFORM BUSINESS REPORT (UBR)

} 2003 FOR PROFIT CORPORATION Sg" 08, 2003 8:00 am
€

cretary of State
DOCUMENT #  FO0000006749
1. Entity Name 09-08-2003 90125 044 ***550.00
INSUL-TEK PIPING SYSTEMS, INC,
Principal Place of Business Mailing Address
7090 MYERS RD PO BOX 523
EAST SYRACUSE NY 13057 MANLIUS NY 13104
Suite, Aot #, elc. Stite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
16‘1459423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?(;.e.gesq S?ed;tiﬂnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_— —_ e e [ Name - - - P PR R
LOPEZ AL R Street Address {P.O. Box Number is Not Acceptable)
4600 WEST CYPRESS ST., STE 500
TAMPA FL 33606
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required whan reinstating) X CATE
FILE NOW!! FEE IS $550.00 , N
After September 10, 2003 Fee will be $750.00 S Flocton Campaign Financing $5.00 May Be
! rust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of Stafe
10, OFFICEFIS AND DIRECTORS H KiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Defete L O Charge [ Addition
NAME HUTCHINSON, BARRY NAME
sTReeT ADDRESS | 2886 GULF ROAD STREET ADDAESS
cre-st-zp | MANLIUS NY ‘ CITY-ST-2P
TILE O Delete TITLE ' [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . . - O oelete ...} T ) [ change [ Addition
NAME B Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [Jchange [} Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE {1 Delets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T- 2P
THILE (1 Detete e ClChange ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /._\ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin : xemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and g curate 2 ft my gignature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustae empowerad lg/exacutgh '.'. report ed e Chapter 607, Florida Statutes: and ihat my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther likg .- pRowereH
SIGNATURE: ___SIGNATUR “Q STMREBIRRY HyrmediNSON G- 22003 _ 35562297

SIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

8N ECLEVLO

CR2E034 {4/03)



