-

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11F12%P]g)8°00 am

DOCUMENT #  H22527 | ecretary of State

1. Entity Name

AV 966VBY0

ALL-COUNTY INSULATION & SALES, INC. 04-11-2002 90002 019 ***150.00

Principal Place of Business Mailing Addrass

15880 SHAMROCK DR 15880 SHAMROCK LN -

FT. MYERS FL 3392 FT. MYERS FL 33%12

us us

2. Principal Place of Business ) 3. Mailing Address R ““’l" Iul’ml ”I “m ”|||||I| I‘l“ Illﬂ ||I“ M" I’l” |||" ’lll
Suitz, Apt. #, etc. ‘ Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For

59'2479754 Not Applicable

Zip Country zn Country 5. Certificate of Status Desired -+ " [ $8'75 Additional

Fee Required

CR2E034 (9/01)

. ...._6.. Name and Address of Current Registered Agant - . .. 7. Name and Address of New Registered Agent
R Name : . N T
PASSAMOND' JOAN Street Acddress (P.0O. Box Numbper is Not Acceptable) p
15880 SHAMROCK DRIVE " :
FT. MYERS FL 33912 ‘
. Cit ’ Zip Code
3 y FL B
8. The above named entity yhis sta nt for the purpose of changing its registered office or registered agent, or bdt‘n, in the State of Florida.
*SIGNATURE et Aoay (ossomancl DBy F 02
Signature, yped W(wﬂame of 1gg;sterad agent and title if applicable (NOTE: Registarad Agant signature reguired when reinstating) DATE ’ !
r g - - - - -
) . e ‘ " ] . )
9. This ;prporatlc.)%glble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirgment and alects to do sa. After May 1, 2002 Fee will be $550.00 - 0O
=" ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to\Department of State )
n. OFFICERS AND DIRECTORS ] 12. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE : [ change [ Addition
NAME PASSAMONDI, MICHAEL A. ¢ NAME . )
SIREET a00RESS | 15880 SHAMROCK DR. - STREET ADDRESS
ure-st-2P | FT. MYERS FL ’ CITy-ST-2P ) _
TITLE T , * O Detete TITLE R [ change [ Addition
e 'PASSAMOND!, INGEBORG e e : .o
STReeT ADDRESS | 94 MAUI CIRCLE STREET ADDRESS - ‘ ) )
CITY-ST-ZIP NAPLES FL , ' CITY-ST-7IP T .
TITLE 18 1 Delete TILE ) B . [ changs ] Addition
CNWET T TI"PASSAMONDI, JOAN T T ’ e e T s .
STREETADDRESS | 15880 SHAMROCK DR STREET ADDRESS .
CITY-5T-7IP FT MYERS FL CITY-ST-2IP _ &
TME S . : : " O Deee TITEE - , [JChange ] Addition
NAME . N NAME ' ) e - .
STREET ADDRESS ‘ STREET ADDRESS ' ~ -/
CITY-ST-20P v : -, CITY-ST-ZIP o ' .
TITE ‘ : [ Delets TITLE v j “w = OChange 3 Addition
NAME : ' NAME
STREET ADDRESS . : STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP ) )
TTLE - O pelete TITLE i [JcChange [ Addition
NAME . NAME - o ’
STREET ADDRESS ‘ : . " STREET ADDRESS |7 o
CITY-ST-2IP ‘ ‘ CITY-5T-2IP ’

13. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address; with all like empowerad, '

SIGNATURE: ___=. % % L i o ssam st~ Fuon - G924

SIGNATURE AND TYPED OR PRI ‘/N‘ﬁE OF SIGNING OFFICER OR BHIRECTOR' Date Daytime Fhona #

7




