2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G04095

THERMAL INSULATION MATERIAL COMPANY

Principal Place of Business

8318 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-5785

Mailing Address

8318 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-5785%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90282 024 ***150.00

BRI RR RGN

DO NCT WRITE IN TH!S SPACE

LV VIRAN ||

AV

2

Tax filing requirement and
See criteria on back)

elects tc do so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

O Added to Fees

City & State City & State 4. FE! Number 1 Applied For
59-22236 5 Not Applicable
e Country ° _Cou‘ntr-y o ' _5._Certificate of Status Desired ____ []__ _$3-25 A.dd_',t'?"_al_ S -
= — it =3 PR — ———— e - ret nogurea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKEY SR" EDWIN A. Streel Address (P.O. Box Number is Not Acceptable)
8318 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable {NQTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

1‘ CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE g DP ] Delste TITLE O change  [J Addtion

NAME DICKEY, EDWIN A., SR. NAME

sTREET A00RESS | 2015 IVYLGAIL DRIVE,EAST STREET ADDRESS

ory-st-zp | JACKSONVILLE, FL 00000 CITY-ST-ZP

TITLE DST [ Defete TITLE [ Change [ Addition
|t JOHNSONERUBY- T eicosmn A = | e o S ——

STREET ADDRESS | 2025 IVYGAIL DR EAST STREET AGDRESS

crv-st-2p | JACKSONVILLE, FL 00000 CITY-§T-7IP

TITLE v [ celete TILE [ Change [ Addition

N JOHNSON, RUBY T Nave

STREET ADDRESS | 2025 [VYGAIL DR EAST STREET ADDRESS

omv-st-ap | JACKSONVILLE, FL 00000 CITY-S7-21P

TME v [ Delete TITLE O thange [ Addition

NAME HARTLEY, THOMAS W NAME

streer aopRess | 1405 RYAR RD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-7P

THLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TTE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2IP

changed,-or on-an attach

SIGNATURE:

mept wify an add(‘_ess. with all

powered.

e

AY

13. | hereby certify that the tnformation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustae empowerad 1o ex?ﬁut this report as required by Chapter 607, Flo

her like

Wik

rida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PmNrED‘ﬁtME

OF SIGNING omce?}m DIRECTOR

Y

Date

/OZ
/

Wd-724-19%

D&ytime Phone




