2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05880 FILED
1. Entity Name A r 03, 2000 8:00 am
PROFESSIONAL INSULATORS, INC. ecretary of State
' 04-03-2000 90129 031 ***150.00
Principal Place of Business Mailing Address
1209 5. SWINTON AVENUE 1209 S. SWINTON AVENUE
DELRAY BCH. FL 33444 DELRAY BCH. FL 33444-2239
T o s v RO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2696928 Not Applicable
Zip Country e Couintry 5. Certificate of Status Desired O $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ JAMES B'ROGERS R T - T VStreet Addressi(P,-(i).iéo; NI;nf;ber 's Not Acceptable) _l_- -
1209 S SWINTON AVE
DELRAY BCH. FL 33444
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 Florica.

SIGNATURE
Signalure, typad or printed name of registered agent and utte if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
s e i | anor MaY 1 2000 Feg wit bossso | 10 EeclonCariagn Francing - $5.00 way 5o
g Te ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [ Change [ Addition
NAME ROGERS, JAMES B NAME
STREET ADDRESS | 2734 N PATRICK CIR STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL GITY-ST-2IP
TME W 7 Delete TILE [J change [ Addition
NAME THOMAS JACK T JR NAME
STREeT ABDRESS | 1929 'NW 62 TERR STREET ADDRESS
Cry-sT-2P MARGATE FL CITY-ST-2P
TILE ST 1 Delete TILE [CJchange [ Addition
NAME ROGERS, PAMELA K. B - NAME
street A00RESS | 2734 N PATRICK CIR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . ‘ : [ ceteta TRLE [crange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE [ cetets TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, with all other like empowered.

SIGNATURE: e 2raSoo  STC2r60ON

SIGNATWDTYFED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR 7 Date Daytima Phone #

~

v
W

CR2E034 {9/99)



