FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carporation Name

F95000005443 (5)
NCR WEST GOAST INSULATION, INC.

Princ-pal Place ol Busincss

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

L

3218 MARION STREET 3218 NARION STREET
FORT MYERS FL 33916 FORT MYERS FL 33916
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,, 11/07/1095 07/03/1996
2. Principal Plane of Rusncss 2a. Mailing Address 4. FEI Number Applied For
B B e 87-0547688 Not Applicable
Sute Apl # ote Suile, Apt. 4, etc. i
o e A - Hike ApLA, #16 §. Cerificate of Status Desired | $8.75 addiional
zﬂ o E] Fas Raquired
Tty & e Cily 8 State 6. Elsction Campaign Financing $5.00 May B¢
28] Trust Fund Contribution Added to Fees

___ Counlry }m i L__l Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 20| 30 Floriga Statutes ves [ No
8 Name and Address of Current Registered Agent 10. Nama and Address of New Reglstored Agent
HUNT JUU'fTH A 81 Name '
3218 MARION STREET 82| Street Address (P.0O. Box Number is Not Acceptable}
FORT MYERS FL 33316
83
84] City 85| Zip Code
FL

agoent | am farmar wilh, and accept the obhigations of, Section 807,

99, Pursuat 1o the provisions of Seclons 607 0502 and 607.3508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing Tts regislored
oftice of regstered agent of both, in the State of Flarida Such chan

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
8505 Florida Statutes.

SIGNATURI SIgnate " o printed narne of o A agunt aad wio | appiicatic [NDTE Rogistered Agont signanure required when teinstating) DATE
KD OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IETTR, [T oecete 11 TIlLE [T change [ Addition S
N HEINTZ, RANDY J 1.2 NAME 3
st anoness | 4653 SOUTH HUGO AVENUE 1.3 STAEE T AIDRESS 3
crv-srze | SALT LAKE CITY UT 84117 1A CITY-§1- 2 o
It 1oV [T omere 2L [ crange ] Addition | O
has: NIPPER, PAUL F 2.2 NAME
st s | 4128 SOUTH 1175 EAST 2 3 SIREET ADDRESS
cne-siaw | SALT LAKE CITY UT 84117 24CY-81-2F
e bV [CToremr 3t YITLE [Jchange [T Addition
haw: NIPPER, DAVID E 32 NAME
sien) aeoriss | 895 WEST 2600 EAST 35 STREET ADDAESS
Cny-s1-ae SAI..T l.AKE cY Ut 84'“9 34, CiTY-81-72IP
[ e V [ DELETE CITILE [T Ehange L] Addition
HAME JOHNSON, ROBERT 1 4+ 2NAME
simeer aconrss | D201 SW 24TH PLACE 43 STAEET ADDAESS
vz | CAPE CORAL FL 33914 44CTY-ST 2P
i sD T oeete k 51 TIILE [T Crange ] Addition
AN NIPPER, BETTY J 5.2 NAME
sise anoness | 885 WEST 2600 EAST 5.3 STREET ADDRESS
ClIY-S0-24F SAI-T LAKE cm UT8_4119 54 CITY-ST-2(P
Tl T [T DECETE §.1TITLE [ tenge [ Addition
MM HEINTZ, LAURIE A 5.2 HAME
stize avoness | 4653 SOUTH HUGO AVENUE §.3 STREET ADDHESS
orvosi-av | SALT LAKE CITY UT 84117 54 CIY-S1-21F
14,1 do hareby cerbily that the information supplied with his filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE:

infarrnat-on indicated on 1his annual report o supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arr an ofhcer or drectorn of the corporation or the recelver or trusles empoawared 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name
appeirs in Black 12 or Blogk 13 if changed, or on an atlachment with an addregs

[-1697

'7// - ‘isz/ ~-2338

SIGNATUHE AND TYPED OR PHINTED NAME OF

MNING QFFICER OR DIRECTOR

oa

T Dayure Priced &




