FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 09,2002 8:00 am
DOCUMENT #  JO5880 ecretary of State

):
<.

1. Entity Name

PROFESSIONAL INSULATORS, INC. 04-09-2002 91174 034 ***150.00
Prin¢ipal Place of Business Mailing Address

1209 S. SWINTON AVENUE 1209 S. SWINTON AVENUE

DELRAY BCH. FL 33444 DELRAY BCH. FL 33444

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2696928 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent i
= i T - T T Name T - e R
JAMES B ROGERS Street Address (P.O. Box Number is Not Acceptable)}
1209 S SWINTON AVE :
DELRAY BCH. FL 33444
City FL Zip Code ;

8. Theubove named entity submits this statement for the purpase of charging its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typad or prirtad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) S s ] "
9. This corporation is eligible [ salisty its Intangibie FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution [ Add
S . ed to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O Delete e O Change [ Addiion | 5
NAME ROGERS, JAMES B ' NAME &
sireer a0oAess | 2734 N PATRICK CIR STREET ADDRESS § ‘
CITY-S3-2P W PALM BEACH FL CITY-ST-2P ﬁ
TITLE VP [ Delete THLE O change [ Addition | O
NAME THOMAS JACK T JR HAME
STREET ADDRESS | 1929 NW 62 TERR STREET ADDRESS
CITY-51-2IP MARGATE FL ) CITY-ST-2P
- THLE -4 st : - O3 oelate TITLE - - : O change [ Addition
NAME ROGERS, PAMELA K. NAME
STReET ADDRESS | 2734 N PATRICK CIR STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL CITY-S$T-ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIry-51-21P CITY-ST-2IP
TITLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-21P
HILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementzl repart is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvamertiystee empowered to execule 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 attachete Jddress, with all other like empowered.

SIGNATURE: ANe T REQUIRED p 14 YV LN SB7 an ol
SIGN? TTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




