2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # G36133 Secretary of State
1. Entity Name 01-06-2003 90082 023 ***150.00
ACTION INSULATION & COATING, INC.
Principal Place of Business Mailing Address
% LOUIS S. WELCH % LOUIS S. WELCH
121 $0. DESOTO AVE. 121 §0. DESQTO AVE.
ARCADIA FL 34266 ARCADIA FL 34266
: : | M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For
59-2284922 Not Applicable
& .- Country zp Country . 5. Certificate of Status Desired O ?g';’gqlﬁ:gﬁo”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH' LOUIS S. Street Address (P.O. Box Number is Nol Acceptable)}
121 SO. DESOTO AVE.
ARCADIA FL 34266
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW(!! FEE IS $150.00 - .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE & De O pelete TMLE [ Change [ Addition
NAME WELCH, LOUIS § NAME
streeT Aporess | 4779 PROVAU RD STREET ADDRESS
cmvest-ze | NOCATEE FL 34628 CITY-ST-2IP
TIME VST [ Delets TITLE [ change [ Addition
e WELCH, BETTY L NAvE
stacet ancress | 4779 PROVAU RD STREET ADDRESS
orv-st-z¢ | NQCATEE FL 34268 OITY-5T- 1P
TILE D ) ] pelete TILE (O change [ Acdition
NAME WILLIS, BERNARD F. HAME
sTReET ADORESS | 1960 SE RHODE ISLAND RD STREET ACDRESS
Oy -81-2P ARCADIA FL 34266 CITY-5T-2IP
THLE [ pelete TILE Vice President [ Change [ Addition
g?:éiw ADDRESS :AMEET DORESS Reece D. Welch :
TREET A land Avenue
CITY-ST- 2P CITY-ST-2IP }?_6945 -E .mmr%jlqgc. v
" e S |
TITLE " [ pelete TILE PEEEEEEY h [Jchange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-4dth an address, with all piffer fike empowaﬁd. f < LJ!J i

m@ﬂﬁgﬁ E/@@s‘:‘é*feé”%da? Lo //c(/p\s’ F63-494-6719

SIGNATURE:

SIGNATURE @n'ré!&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phone %

CR2E034 (10/02)



