2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F§7000006020

1. Entity Name - N

CITY WIDE INSULATION OF MADISON. INC.

Principal Place of Business

- HED . -

goMAR 21 AMIL: 27
{ OF STATE

0574445

SECRETAR

Mailing Address ' Lo
7 TALLAHASSEE, FLORIDA
TRIANGLE STREET 4313 TRIANGLE STREET
CRARLAND W 53558 MCFARLAND Wi 53558-3444
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Appliad For
; 39-1 104383 Not Applicable
o Ze e[Sty b TR GO L s enitiGhe of Status Desired - —[7]  ~-~$8-19:Addilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name o
MURPHY! JEAN Street Address (P.O. Box Number is Not Acceptable)
1460, GEMINI BLVD #6 ‘
ORLANDO FL 32837
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicatie. (NQTE: Registered Agent signalura required when reinstating) DATE
o
9. This corporation is eligitle to satisfy its Intangible FILE NOW!1! FEE IS $150.00 Q 10, Elect - ‘
. ) ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

sy

= ADDITIONS/CHANGES TO.QRFICERS AND.DIRECTORS INA1.— .

QFFIEERS AND GIRECTORS

11. — -12. ——= =

TITLE PC ] Delete TITLE Céo F Change [ Addition 8

NAME MURPHY, GEORGE NAME %

STREET ADDRESS | 68 CYPRESS VIEW DRIVE STREET ADDRESS Q

LITY-5T-2P NAPLES FL 33962 CITY-§T-20P . w
- o

TITLE WC W O Detete Tme yrt bicﬂ.MJ( wcmnge [ Addition | G

HAME MURPHY, MARK NAME

STREET ADDAESS | 5382 TREELINE DRIVE STREET ADDRESS

CITY-S1-7IP FITCHBURG W 53711 A cmv-st-zp .

TITLE [ Delete TLE ’ [ Change [ Addition

e e =T U = el 1 B e M et

STREET ADDRESS STREET ADDRESS -f4/11/00--01 1 1E--122

CITY-§T-21P CITY-ST-2IP Ar¥n1n0, 00 eeelS0 00

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE - Ooalete . _ JmE L [ Change _[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

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 er supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at'tachm}a t with an address, with all other like empowered.

. (N (CMPR T

X 315 o X oyfr32-d (§ %

SIGNATURE:/)(

SIRAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Data Daytima Phene #




