2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H29821 Jan 25, 2001 8:00 am
1. Entity Name l y
R & R INSULATION, INC Secreta of State
! ) 01-25-2001 90020 044 ***150.00
A0t Pruasioess é' aing, -pddocess U Ay
Principal Place of Business Mailing Address ~
16086 E. YOR E 16066 E. YOR IVE
Lo EE FL 33470 LO E FL 33470 vVYVvLUYy ¢
Suite? ' ] ] Suite, A s » DO NOT WRITE N THIS SPACE
18476 89th STREET NORTH 15476 99th STREET NORTH
" WESTPALM BEACH, FL 33412 CWEST-PALM BEACH, FL 33412 | & FElNumber 599470795 Applied For
2.4789 Not Applicable
e — [ Coumtry - AR T “}"—' Country 5. Certificate of Status Desired ) $8.75 Additonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURNE, ROBERT E. JR. ESQ.
! Sireet Address (P.O. Box Number is Not Acceptable)

521 LAKE AVENUE (7. Box tumber! i

SUITE 3

LAKE WORTH FL 33480 .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eieclion Campaign Financing $5.00 may Bo

After MAY 1, 2001 Fee will be $550.00

Tax filing reguirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 73 Delete TITLE ‘Pb ¥ Ghange [ Addition
A COSS, KIMBERLY R NAME Coss Yimberlv R, oNN
sTReer A0S | 16086 E. YORKSHIRE DRIVE sEETADDRESS | A\ ST A4V Seveet Wovtt, .
ciry-81-2 LOXAHATCHEE FL 33470 Cre-S1-2P w,. e ? L. 334y
TITLE VPD 7 Delete TITLE ) ] Change [ Addition
NAME COSS, RONALD M NAME
STREET ADDAESS | 7955 WILSON ROAD STREET ADDRESS
~onvsi-2P-— |- WEST-PALM BEACH-FL-33413 - — N ovste | . )
TE ST [] Delete TME =T W cange [ Addition
N 0SS, ROBERT R NAME Coos Robevi- R uscgcrgressa only
STREET AODRESS | 16086 E. YORKSHIRE DRIVE smeeraoness | \DUTI A Trveet Novth
ciry-5t-21P LOXAHATCHEE FL 33470 Ciry-S1-2P o Q% L AN
TITLE 7 Delete TITLE N Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE 7 Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P - CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 atta hm h an address, with all otier like empowergpd

SIGNATURE:

Blo\-
AR U,

Jats Daytime Phone #

CR2E034 (10/00)




