FILED
2004 FOR FROFIT CORFORATION Feb 03, 2004 8:00 am

DOCUMENT # F03000003748 Secretary of State
1. Entity Name 02-03-2004 90011 012 ***150.00
INSULFOAM, INC,
Principal Place of Business Mailing Address qUUY - -
1019 PACIFIC AVE., STE. 1501 1019 PACIFIC AVE., STE. 1501 v
TACOMA, WA 98402 TACOMA, WA 98402
S RS T DR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-1334428 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?eae gesq 3?:;“%?“
6. Qiame and Address of Current Reglst_ered Agentr i 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE
. Signatura, lyped or printed name of registersd agent and litle if applicabls.  ~ © " {NOTE: Raegistered Agent signalure required when reinstating) *~ ' DATE
Y . R
M - . . ST
b FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

. After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | O  Addedto Fees - Do
- L . . _ ST
10, ’ GFFICERS AND DIRECTORS 11, - : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' : O Delete TLE VP O Chage 1] Addition
NawE WALL, MICHAEL R NAME Nicholas Wall
STREET ADDRESS | 1019 PACIFIC AVENUE, STE. 1501 smeraooress | 1019 Pacific Ave,Suite 1501
CTY-ST-ZP | TACOMA, WA 984024483 CAY-ST-ZP Tacoma, WA 984024483
TITLE ST O Detete TE [ change (] Addition
NAME BAMFORD, CALVIN D NAME
STREET ADCRESS | 602 NORTH E STREET STREET ADDRESS '
CiTy-S7-2P TACOMA, WA 98403 CITY-5T-2P
TITLE VP 1 Delete TITLE [ change [ Addition
NAME JOHNSON, JAMES R - - - - NAMEZ - : Coe T - -
STREET ADDRESS | 1019 PACIFIC AVENUE, STE. 1501 STREET ADDRESS
CITY-ST-ZP TACOMA, WA 984024483 CITY. §7-20P
TITLE VP 1 Delete TIMLE I change [ Addition
NAME SOBEK, DOUGLAS A NAME
STREET ADDARESS | 1019 PACIFIC AVENUE, STE. 1501 STREET ADDRESS
Crry-§T-219 TACOMA, WA 984024483 CTY-57-2P
TMmLE VP ' O Delete TITLE O range [ Addtion
NAME NORMAN, GARY D NAME
STREET ADDRESS | 1019 PACIFIC AVENUE, STE. 1501 R o STREET ADDRESS | )
cmy-sT-2P | TACOMA, WA 984024483 : : o CITY-57-ZP “'w" e r e s e o
[LETR R VR ' £ oelete TIMLE - o | [J Change [ Addition
T S DU NAME
STREET ADDRESS : © | STREET ADDRESS
'Cﬁ;‘l'rST-ZIF .o - - ’ZU:_ - R L ClTY-ST-ZlP_. B R I TP I - Tt wm mm e ma we v oan - — he a

12. 1 hereby certify that the informatipfi suppied with this fiing 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 suppemental leport is true pag accurate and that my signature shall have the same legal effect as if rmada under oath; that t am an officer or director
of the corperation or the receivel or trustgs empaweréd cuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent wi ke empowered.
SIGNATURE: [ ;’o/&}/ M-
E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

g
el
B

% d
5|cNArun/.7./r¢b TYPED OR qu )

{1/ v



