i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _

DOCUMENT # F97000006020
CITY WIDE INSULATION OF MADISON, INC.

Principal Place of Business

4313 TRIANGLE STREET
MCFARLAND WI 53558

Mailing Address

4313 TRIANGLE STREET
MCFARLAND Wi 53558

~2Pfincipal Place of Business _

3. Mailing Address

—— e
—r i

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90110 050 ***150.00

L

MR

"DO NOT-WRITE-N-THIS SPAGE __

0587660

e

City & State City & State 4. FEINumber  30-1104383 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agemt
Narne
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 named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistered agent and title il applicable. {NOTE: Registered Agent signaturs required when reinstatingh DATE
__9._This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi N
- - : . Election Gampaign Financing $5 00 May Ba
! te$550-80——f —— - - i : ly
Tax filing requirement and elects o do'so AT MAY 172001 Faerwith — T Find CanABaten: = Addert to-Faes——|
(See critetia on back) Make Check Payable to Department of State

|

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE CEO [ Delete TILE KI ) Change [ Addition
we | MURPHY, GEORGE s A 0 oo A
streeT apoRess | 68 CYPRESS VIEW DRIVE staeer aoRess | |+ 0 /
orv-s1-2¢ | NAPLES FL 33962 Gv-S1-28 C/wghﬁ, LoJCa Tl Lon!Y
TITLE P [ pelete TITLE SEC, s - CJChangs [ Addition
NAME MURPHY, MARK NAME (b.n an Muv
STREET ADDRESS | 5882 TREELINE DRIVE STREET ADDRESS | | 2 fﬂ.ﬁw f S wh
omv-5-2F | FITCHBURG WI 53711 oiy-§1-21P Fovland WTSH 70 ‘-/
TITLE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ApORESS | L ; STREET ADDRESS
CTY-5T-79 s £ITY-§T-2P
TINLE R O Dsiete TITLE [Jchange [ Addition
NAME .- it , NAME N
STREET ADDRESS ""/q Te Yooen, STREET AUDRESS -
ov-stzp Y- o o CITY-ST-TIP
I T — " — ek - e— - - — ‘] Change () Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP .
TITLE [ Delete TITLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

SIGNATURE: __ £~

13. | hereby certify that the information supplied with this filin
indicated on this repon or supp'emental report is true ang

Prca 1clod—

does not qualify for the exemption stated in Section 119.07$3)('\), Florida Statutes, ! further cenily that the information
accurate and that my signature shall have the same legal e

of the corporation or the recelver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fect as if made under oath; that | am an officer or director

3L o (051355 -p16>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phana #




