2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G67105
1. Entity Name

CERTIFIED INSULATION CONTRACTORS, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90222 041 ***150.00

?

Principat Place of Business Mailing Address

4419N HUBERT 419N HUBERT
STE.C STE. C

TAMPA FL 23614 TAMPA FL 33614

us us

IR B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LUUNDERS RICHARD |
4419-N HUBERT

STE. CC

TAMPA FL 33614

e R

—_— . — o~ LT = -
—— e -z i

City & State City & State 4, FEI Number Applied For
59“2344491 Not Applicable
" Zi . "
Zip Country e Country 5. Certificate of Status-Desired (| $8.75 Additional
- Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name !

R iy, | e 7 - - _

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registared agent and Iitla if applicable.

{NOTE; Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiLE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE S O Delete TITLE [ Change ] Addition &

NAME PERRONE, ANTHONY NAME g/

STAEET ADDRESS | 112 CAPTAINS CT. STREET ADDRESS %

CITY=5T-2P TAVERNIER FL CITY-ST-2IP w

TITLE F [ Delete TITLE ~ X Change [ Addiion X

woe | | OUNDERS, RICHARD e LouNDEAL, R iLHALD

sTReeT Ab0REss | 437.CYPRESS TRACE DRIVE ST anoRess | S 4 0 CcANBT WA

om-st2P | TAMPA FL CITY-§1-2¢ TAMeA , Fed, 336LY

TTLE O pelete TITLE TR EAS R E AL L Change Maition
ENAMET o el NAME fLEV[L»tVD 3D d_[p&f L e fe

STREET ADDRESS e || TR A00RESS | SO N W, ST FTEE so 7

CITY-ST-ZF CITY-ST-2IP c’m /,_. e/ rv ‘z;(__ EcA TS -

TMLE () Delete TMLE N O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-57-2P

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-2IP CITY-SI-2IP

indicated on thig report or supplemental report is true and a
of the corporation or the receiver or trustee emperemad to€
changead, or on an attachment with agAHdres€ with kil g

SIGNATURE:

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fto this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3hitos Fa-prgssi

- y
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Dals Daytime Fhona #



