2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1, Entity Name

R & A INSULATION, INC.

H29821

Secretary of State

01-08-2003 90134 041 ***150.00

Principal Place of Business
15476 99TH STREET NORTH
WEST PALM BEACH FL 33412

Maliling Address
15476 99TH STREET NORTH
WEST PALM BEACH FL 33412

0O R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

BOURNE, ROBERT E. JR. ESQ.
521 LAKE AVENUE

SUITE 3

LAKE WORTH FL 33460

City & State City & State 4. FEI Number Applied For
59-2470725 Not Applicable
Zi Countr Zi Countr it
e uniry it untry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
— ——B.”Name and Address of Current Registered Agent” 3 o 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agent and title if applicable.

{NOTE: Registerad Agenl signalure raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ot PD [ Detete TITLE [ change ] Addition
smve - |COSS, KIMBERLY R RAME
STREET ADDRESS | 15476 99TH STREET NORTH STREET ADDRESS
omv-s-27* | WEST PALM BEACH FL 33412 CTY-gT-2P
Tme VPD [ Delste TITLE [ Change [ Adoition
NAME C0SS, RONALD M NAME
STREET ADDRESS | 7255 WILSON ROAD STREET ADGRESS
CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-ZIP
- TITLE~ & T e e e -~ =[] 'Delete - fMLE—T =f— - -~ = [OcChrge [ Addition
NAME COSS, ROBERT R NAME
STREET ADDRESS | 15476 98TH STREET NORTH STREET ADDRESS
orvsT7p | WEST PALM BEACH FL 33412 Gy -s1-2p
TITLE [ Defete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P LITY-ST-29
TITLE 1 Delete AITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachrpent wit ddress, with all other like gsgpowered.

SIGNATURE:

of the corporation or the rgceiver or truse empowered to execule this report as required by Cha

AO0R

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
r 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

St -
A~ \"6N

OU\A(a,

Date

Davtime Phone #

CR2E034 (10/02)

P




