2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # H63932 Secretary of State
1. Entity Name
ok e ok

BIG BEND INSULATION, INC. 01-22-2003 90151 016 150.00
Principal Place of Business Mailing Address
3481 GARBER DR. 3481 GARBER DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

‘ 59-2561858 Not Applicable
. Zip Country Zip o ) Country 5. Certificate of Status Desired N §eas gi‘ﬁ?:(;tmnal
'6. Name and Address of Current Registered Agém . B "7 Name and Address of New Flégistered Agent B

Name

- STAFFORD, RICHARD C
3481 GARBER DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE
Signaturs, typed ar printed name of registared agenl and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ‘ ‘ )
. 9. Elect F
Attr May 1,2000 Foo will e $550.00 e e [ 35,00 ey oo

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D [ Delete TILE (J Charge [ Addition | &

NAME STAFFORD, RICHAED C NAME e

staeet aooress | SUMMERS ROAD STREET ADDAESS 3

arv-si-zp | BRISTOL FL 32321 CITY -ST-20P 2
o

TITLE 3 Delete THLE [J change (] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITy-sT-2IP_ e i

TILE 7 Delete TMLE ' [ change [ Additicn

NAWE NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TITLE [ Gelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby cerlify that the information supplied w; is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental rgpesls true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trus rnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witped dress, with all other jike empowered.

SIGNATURE:

A G TmeAE QUIRED _ fads Bo-orgu

TED NAME OF SIGNMGTIEMCER OR DIRECTOR ¥  Dad Daytime Phone #




