- - FILED
2004 :gﬁg:fglgpgg$7g:;\7'°" - Apr 13,2004 8:00 am

r f
DOCUMENT # G23169 ecretary of State
1. Entity Name 03-31-2004 90033 022 ***150.00

A&R INSULATION COMPANY, INC.
Principal Place of Business Mailing Address v oamm o -
% HAROLD A. DUDLEY % HAROLD A, DUDLEY
5128 ISABELLE AVE. 5128 ISABELLE AVE.
ECS)RT ORANGE FL 32127-5412 POFIT ORANGE FL 32127-5412 Tm e awv ANy
li
2. Principal Place of Business 3. Mailing Address |Ilﬂmmlllml|lﬂ|m |l|ﬂ Imlll " ‘m
Suite, Apt. 4, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Stala City & Siate 4. FEl Number Applied For
59-2261213 Mot Applicable
Zp Country Ze Courtry 5. Cenificare of Staus Desired [ ?saeg?q Addnjanal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Regisiered Agent
Name
-z ____E?Q%L%YA'B%?_E(E)IAE{IQ. o At e -~ | Strest Address (P.0O. Bax Number iz Mot ,:l.—.-npmhln; -
PORT ORANGE FL 32127
City . FL | Zip Coda

8. The above named entify submits this staternent for the purpose of changing its regisiered office or ragistared agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regisiered agent.

SIGNATURE W/ .45, 4
Snatue.

TyDed Of A of regnstered agom anc Y {NOTE. Registerad AQand Sinaiurd raques- when sswstaning) OATE

4w FILE NOWHI FEE 5 $150.00
.M'ter May'1, 2004. Fée will be $550.00 .

9. Election Campaign Financing o $5.00 may Be

“Maks Check Payable to Florida Departmént of Stare‘. S R TrsFuRaCpnuoen.. . Ty Aegetiofaes
10. OFFICEFIS AND DIREGTORS e W, e ADDIT]ONS.ICHANGES 0 OFFICEHS AND DIRECTORS K
me {PD - - ET TE. : T Do 2 Addiion
NAME DUDLEY, HAROLD A. NAME
STREETADDRESS {5128 ISABELLE AVE. STREET ADDRESS
CITY-ST- 249 PORT ORANGE FL CiTY-5T- 2P - B
TE 3 pesete N Bl [ Chenge [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-7IP CITY-S1-217
TIE {7 Detete TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2ip CIY-5T. 2P

[Fang - - Ooeew - Jme |7 T — T [OChenge [ 1Addition
NAME n NAME
STREET ADDRESS STREET ADDRESS
cny-si-2w CITY-ST-2¢
TILE [ ozlete TME Clcharge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
LeTY-St-np GITY-ST-2P
me T O Delete LE B i [JcChange  [J Addition
RAME ] _ NAME
STREETADDRESS | STREET ADDRESS
o-ST-2 a - Cify-sT- 2P e owm

12. | heraby cerlify that the information supplied with this filing does not quaflfy for the axemption stated in Section 119.07(3)(5), Florida Statutes. | further certity that the information
indicatéd on this repor or supplermentat report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director ™
of the corporation or the receiver or rusiee empowered to execute this repon as required by Chapter 607, Florida Slalules and that my nama appears, m Block 10 or Block n tf
changed. oron an atachme i gl other Iuk gweragd.

SIGNATURE: A 4
NAME OF SXGNING ORAICER OR DIRECTOR Daylime Prons §




