2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004383

1. Entity Name

QUALITY {INSULATION INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90092 042 ***158.75

Principal Place of Business Maiiing Address
[N
3537 S.W. CORPORATE PARKWAY 3537 S.W. CORPORATE PARKWAY
PALM CITY FL 34890 PALM CITY FL 34990-8151
= AR ahes DB Ty 1R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4. FEI Number Applied For
h 'in@\—ka Go. 060854870
Zip Country Coufi try . . $8 75 Additional
ng te%_ 5. Certificate of Status Besired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
! City FL Zip Code

I 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
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when ramstating) DATE
. N e . "

9. 1h|sr(|:l0rp0rat\<.3n is el;glbl{? tT S?“ffydlts Intangible ; FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ax liling requirement ana elects 1o do so. ~After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

(See criteria on back} O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 'R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE POT 7 pelete TILE v .__) e [#Thange ] Additien 8_
NAME NIXON, JOHN M NAME z
STREET ADCRESS | 621 S.W. BAY POINT CIRCLE STHEET AGDRESS o
CITY-S8T-2IP PALM CITY FL 34990 CITY-$7-2IP ‘ o

e ! . o

TITeE VDS ] Gelete TITLE (‘JO’& M Change [ Addition | &
NAME JILLSON, JOSEPH J RAME
STREET ADDRESS | 1300 LANCEWOOD TERRACE STREET ADDRESS
CITY-5T-2P PALM CITY FL 34980 CITy-ST-21P N
TITLE T 3 Delete TITLE ; ) [J Change I]'ﬁiilmn
NAME NAME rr l_ar' “
STREET ADDRESS - STREET AODRESS |} (YO C,DLQJ\ oLoer T

CITY-ST-20P OITY-§T-21P GO-T’M e, tLp @342 3

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition
AME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Defete TITLE [ Change [ Addition
NAME B NAME

STREET ADIDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information éﬁbblied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mhreport 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
As empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repopry

Hross, wi‘t_rlah other like empoweared.

.: .y

1%

o AND?"’ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

., L/

Date i ’ Caylme Phone #




