2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003393 FILED
1~ Enity Name Jan 29, 2000 8:00 am
INSUL-FOAM OF KANSAS, INC. Secretary of State
01-29-2000 90101 027 ***150.00
Principal Place of Business Mailing Address
PO BOX 110 P0 BOX 110
HERINGTON K$ 67449 HERINGTON KS 674430110
e v 0O A
Suite, Apt. #, etc, Suite.‘Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | Applied For
48'0907130 ] [Not Applicable
Zip Country Zip Coun‘try 5. Cerlificate of Status Desired | gg.zg‘ﬁf;:ﬁonal
6. Name and Address of Current Reglstered Agent~ " 7. Name and Address of New Reglistered Agent
Name
VENABLE, JAY Street Address (P.O. Box Number is Not Acceptable) -
BLGD. 10, UNIT 10
132 1ST ST. E.
TIERRA VERDE FL 33715 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 Florida.

SIGNATURE
Signaturs, typed or prinlad nama of ragistered agant and ttle if applicabla. {NOTE Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|!|ng r.eqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE PDC O Delete TRLE [ Change  [] Addition
NAME VENABLE, JESSE $§ NAME
smeer sooess | BLDG. 10, UNIT 101, 132 18T ST. E. STAEEY ADDAESS
CITY-$T-2P TIERRA VERDO FL 33715 CITY-ST-2IP
TILE Vv ] pelete TILE [ Change  [] Addition
NAME WILSON, RANDAL D NAME
STREET ADDRESS | 113 BORTON STHEET ADDRESS
CITY-ST-2IP CLYDE KS 66938 CITY-ST-2IP
me - - VST .. L L o - e e ODeke, . fomE _ . - [ Change (] Addition
HAME MUHLIG, GINA R NAME
STREETADDRESS | 2857 Y AVE. STREET ADDRESS
CITY-8T-2P HERINGTON KS 67449 CITY-ST-2IP
TITLE ' [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ) CITY-S1-21P
e oo - [ Dalate TOLE [ change ] Addition
NAME Co NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-7IP

13. | hereby certify that the informatigh supplied with this filing does netGualify for the exerbplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppldrjental report is true and accugéie and that my signatgire shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver 0 exegute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attach 1 wi ered \ ,
SIGNATUR N DN\ \ 'Zu(d{) N2k 22
RE AND TYPED OR PRINTEUHAME OF SIGNING OFFICER od&zj‘ron U Dae Daytime Phane #

ey f N . oon



