|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (389086

1. Entity Name

INSULATION MANAGEMENT SERVICES, INC.

| Principal Place of Busingss

PITTMAN AVE
TR FL 3953

Mailing Aiddress

8006 PITTMAN AVE
PENSACOLA FL 325344426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥ etc.

Suite, Apl. #, elc.

FILED

Mar 04, 2000 8:00 am

Secretary of

State

03-04-2000 90020 048 ***150.00

DRV IR IRV

L

DO NOT WRITE IN THIS SPACE

A

i

[See criteria on back)}

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. O

City & State City & State 4, FEI Nurber Applied For
59—2378505 Not Applicable
i Zj C t iti
Zip Country P . ountry 8. Certificate of Status Desired O E‘g'ggqlﬁ:’:ém"a'
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent
Name
MATTHEWS, EDSEL F-- JR. Street Address (P.O. Box Number is Not Acceptable)
308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501,
City FL Zip Code
8. The above named enlity submits this statement for the purposle of changing its registered office or registered agent, or both, in the State of Floricia
SIGNATURE
Signatura, typed or printed name of registared agent and tite if apphc?bl.e. {NOTE: Registered Agent sighature required when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
. . ay Be

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TRLE VP 3 Delete TITLE [ Change ] Addition
NAME BURCH, R.S. NAME
STREET ADDRESS | 30 READY AVE STREET ADDRESS
CITY-5T-ZIP FT. WALTON BEACH FL 32548 CITY-ST-2P
TITLE VP O pelete TILE [ Change [ Addition
HAME BROCK, M.A. NAME
STREET ACDRESS | 8008 PITTMAN AVE. STREET ADDRESS
CITY-ST-7iP PENSACOLA FL CITY-ST-21P
e N T O Detete e [ Change 1 Addition
NAME YOUNG, JA., JR NAME
STREET ADDRESS- | 5049 BASIN AVE STREET ADDRESS
CITY-ST-ZIF MILTON FL 32583 GITY-ST-7IP
TITLE 1 petete TITLE [ Ghange ] Addition
NANE NAME
STREET AGDRESS STREET AGURESS
CITY-ST-2IP | CITY-ST-2IP
TiTE [ Defete TiE [ crange ) Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF
TImLE 3 velete TITLE [ change  [J Addition
NAME NABE
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the inforr:
indicaled on this report of 9

ticn supplied with this filin

empowered,

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
pplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporanon or the goeiver or 1rustcu|ee emgpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g adgdpss, with all other i

"R Yeeen s Ty L G-ee §50 -5 26-9 99~
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| 1 e 19/390

-



