_2('3}‘91 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # F94000000356 Feb 05,2001 8:00 am
INSULCON COMPANY, INC. Secretary of State

02-05-2001 90128 019 ***150.00

Principal Place of Business Mailing Address
10500 LINIVERSITY CTR DR 10500 UNIVERSITY CTR DR
SUITE 155 SUITE 155 .
TAMPA FL 33612 TAMPA FL 33612
us us
o028 BEN TR KD G628 BENItmN £D-
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36.3021 146 Applied For
sy 7 Not Applicable
Zip Country *Zip Courtr . . $8.75 Additional
33634 H’ “S bO!’OVqL 33‘-’;‘+ H ;‘ ‘ Lﬂ rOR l\' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusént Registered Agent v 7. Name and Address of New Registered Agent
T eSS B T ERT L e e D T NBRE Tt T eI e e e
MOSIER, VERNON L :
10500 UNIVERSITY CENTER DR Street Addreis (P.Q. Box Number s Not Acce%\e)
SUITE 155 g
TAMPA FL 33612

City

“Tartrt FL 55&3y

8. The above named ertity submits this staternent for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida.

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 10 execute this-reportag required by Chapter 807, Florida Statutes; and that name appears in Block 11 o Block 12if

|ﬂpowered

changed, or on an attachment with an address, with all other like
113
L 813 896 <55

hedl Date Caytme Phone #

SIGNATURE: James W, MiLER -

IGNATURE AND TYPED OR PRINTED NAME OF SIG)I/N'G OFFICER OR DIRE:

SIGNATURE
Signature, lyped or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
) o o ) .
9, Ihlsfﬁ.orpcratlc.m is erl,lfglblg t? sa:hstfy(ljts Intangibla FILE ‘I:IO\v;f...1 FFEE ES. $150.00 10. Eleciion Campaign Financing $5.00 May Bo
ax filing requirernent 2nd elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Seo criteria on back) 1é} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete o O] Change [ Addition
NAME MIU.ER, JAMES W NAME
smeer sovsess | 17811 HICKORY MOSS PL seeriomess /5700 BEREAR ORIVE
crv-size | TAMPA FL 33847 s | SPESS A Fo  ads5 L
TITLE B Deiete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY*ST*Z”?/_, CITY-S1-ZIF
STTLE = e T s —wrrmewes —er—— ~[ ] pelglgs - TME— . e e e . - [O.change. . [ Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2
TITLE [ Detete TITLE [ Change [ Addition
RAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TIMLE ' [ Delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

CR2E034 (10/00}



