FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998
DOCUMENT # (89086 (4)

1. Carporation Name

INSULATION MANAGEMENT SERVICES, INC.

PROFW FLORIDA DEPARTMENT OF STATE
Somoen, Jan 29 1998 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

(WAL ERTRTAA AT

Principal Place of Busingss Mailing Address
8006 PITTMAN AVE 800G PITTMAN AVE
PENSACOLA Ft 32534 PENSACOLA FL 32534
DO NOT WRITE IN THIS SPACE T
3. Date Incorporated or Qualified -
03/01/1984 o
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 59-2378505 Net Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—I P " 5. Certilicate of Status Desired O $8.75 Add_ltlona[
o 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2-3] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El a E‘ EI Personal Praperty Tax due June 30, E/Ye); El no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATTHEWS, EDSEL F., JR. &1y Name
308 SOUTH JEFFERSON STREET 82| Street Address {P.Q. Box Number is Not Acceptable}) i
PENSACOLA FL 32501
) 83
84l City FL ‘85| Zip Code

agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corgoration submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

indicated on this annual repprt of supplemepial annual repo
k ver or trustee ?

Block 12 or Block 13 if chaigedy of g 3 pent ity ankddress,
9eg P 2

SIGNATURE: Vpttl QL FEDINRED

SIGNATURE
Slonature. typed or priniad neme of ragistered agent and tide if applicatsle, [NQTE, Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VP L1 DELETE 11TME [ Tchange [T Additicn
NAME BURCH, R.S. 12NAME
smeer opress | 219 GREEN ACRES RD. 13 STREET ADDREES
CITY-53-71p FT. WALTON BEACH FL 14 CTY-ST-2IP
TME N [T DELETE 21 TILE i 1cChange [ ] Addition
HAME BROCK, M.A. 22 NAME
staest aooeess | S006 PITTMAN AVE. 23 STREET ADDAESS
CiTY-57-21P PENSACOLA FL 2. 4 CITY-ST-2IP )
TITLE ol [T DEEETE 31 TILE [1 Change [T Addition
NAME YOUNG, J.A., JR 3.2 NAME
STAEET ADDRESS 660 MAYBERRY LN 3.3 STREET ADDRESS
City-st-7p MILTON FL 34, GITY-5T-2IP
TITLE Lf DeLETE 41THLE L1 change [ Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADORESS
CITY-ST-2F 44 CITY-$1- 2P
TME LT DELETE SATITLE [ change ~ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY=§1-2IP 54 CITY-ST-2IP
TILE [T DELETE 6.1 TILE F 1 Change [ % Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST- 2P
14. | hereby cenify that Ihe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
poweared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

CR2E034 (10/97)



