FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # G67105 Secreta

t. Entity Name 02-21-2003 90832 026 ***150.00
CERTIFIED INSULATION CONTRACTORS, INC.

Principal Place of Business Mailing Address .
4419-N HUBERT 4419-N HUBERT .
STE. ¢ STE. C : o .
TAMPA FL 33614 TAMPA Fl__73?§_14 . B

- U - - ) us '

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3 1 ' 1 Applied For
59—2 91 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfq L‘E;‘ﬂﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
LOUNDERS' QRIC . Street Address (P.O. Box Number is Not Acceptable)
4419-N HUBERT P
STECC

~ TAMPA FL 33614 i i

] . City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famillar with, and accept
. the obligations of registered agent.

Ll

1

SIGNATURE .
. Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
5 ‘*""Aﬂ::liféygvggé;igegvtﬁlilsggwo&w d o - . ~ 9. Elect.ion Campaign F.inancing $5.00 May Be
. ¥ : > FTE =T ~~Trust Fund-Contribution, -+ - ~ [z —Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 8 O Delets e O change O Acuition | &
NEME PERRONE, ANTHONY NAME =}
streer apoaess | 112 CAPTAINS CT. STREET ADDRESS ;‘?:
orv-st-ze | TAVERNIER FL GITY-T-2P 2
TITLE F 3 Delete TITLE O change [ Addition g i
e oo | LOUNDER, RICHARD NAME
sTREET AD2RESS | 5111 LANAL WAY STREET ADDRESS
ar-si-ze | TAMPA FL 33624 CITY-ST-2p
TITLE T [ petete THLE [ Change [ Addition
NAME CLEVELAND, DAVID C NAME
STREETADDRESS | 4450 N.W. 171ST STREET ' STREET ADDRESS
CITY-5T-21P CAROL-CITY FL 33055 CIFY-ST-2IF
TMLE O Delete TITLE [ cnange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delste TITLE O Change [ Addition
NAME NAME
“STREET ADDRESS - — - e e o STREET ADDRESS . '
CrTY-ST-20P T T o s et e L ) g
TITLE (3 Delets TITLE - . T Change — [ Adaition™ | ——1
NAME NAME j
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST- 27

12. | hereby 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
indicated on this regort or supplemg Iﬂ”ﬂ eport i true ang-accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or direcior
A (]

of the corporaticn or the receiver this report gfrequired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 14 if
changed, or on an aitachment ’

SIGNATURE: A/ v bt A v e 765D 0?7//2//03 P13 -£7¢-(5 €8 |,
ate Daytime Phane # ;‘\.r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




