T
FILED

4/94

2002 UNIFORM BUSINESS REPO

RT {UBRY)

May 12, 2002 8:00 am

DOCUMENT #

1. Entity Name

G23159

A&R INSULATION COMPANY, INC.

Principal Place of Business Mailing Address
% HAROLD A, DUDLEY % HAROLD A. DUDLEY
§128 ISABELLE AVE. 5128 ISABELLE AVE.
PORT"ORANGE FL 321275412 PORT ORANGE FL 32127-5412
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. 4, slc.

Secretary of State

04-09-2002 90040 044 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4, FEI Number Applied For
59—228 12 13 Not Applicable
Zip; Country Zip Country - . $8.75 Additional
. fi o
) §. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
e o TR SR e
DUDLEY, LD A. Streel Address (P.0. Box Numbeyr is Nol Acceptable)
5128 ISABELLE AVE. :
PORT ORANGE FL 32127 b
City ., FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
|
|
SIGNATURE MM# BI.M ‘ 3.22.03
Signinire. iyped or mmwmummmmﬂﬁmnmm-m {NOTE: Rogisterad Agant £ig iU raQuinkc when rainsiating) DATE
9. This corporation is aligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 . N
Tax filing requirement and alacts to do so. After May 1, 2002 Fee wiil be $550.00 10. 5:33";3’%&;5;:?;:;‘:MIW fdsd'e?:olohg:sae
(See criteria on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS It 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
—~
TIE PD 3 Delete TILE : . G Change [ Addion | 5
WAME DUDLEY, HAROLD A. NAME / [
streetaporess | 5128 ISABELLE AVE. STREET ADDRESS g
CITY-ST-7P PORT ORANGE FL OTY-ST-2P *ﬁ
TTLE O Deiete TILE [ Change ] Addition | &5
NAME RAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P omy-gr-op ¢
. TmME . £ Delets TME [ Change [ Addition
HAME NAME i
~STREETADARESS | =~ === - =ositiss e cmssmmms iem o soscsmasf|LorerT annmsas leoees - e e L
CITY-57- 2P CITY-S7-2P
TILE [ Delete TME O changs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-21P
TITLE 3 peleta Tme [J Change ] Addition
NAME NAME I
STREET ADORESS STREET ADDRESS
CITY- 5T 2P CITY-ST- 20
e O Delete | me D) cChange [ Acdiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP SCITY-ST-20
13. 1 hereby certify thal the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. f further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation or the receiver or lustes empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 11 or Block 121
changed, or on an artachment with an address, with all other like empowarad, '
ot ! vy Y R : : N i‘l _ _
SIGNATURE: 2 . A 2y ¢ A3 02X 3%6-741-55%Y
BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OF OR DIRECTOR i Date Daytana Phone 4

Hapold A b‘-‘"“.'e}.'

Pers,




