FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  JO5880 ecretary of State

1. Entity Name 04-07-2003 91020 027 ***150.00
PROFESSIONAL INSULATORS, INC.

Principai Place of Business Mailing Address

1209 S. SWINTON AVENUE 1209 5. SWINTON AVENUE

DELRAY BCH. FL 33444 DELRAY BCH. FL 33444

2. Pyincipa\ Place of Business a, Mai”ng Address | ’Ilml IH] ||||] |”|| ||||| ||||l ||“ |||’| |‘|“ I‘l” I|I|| ||I“ I’l“ Ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-2696928 Not Applicable

Zip Country Zip Country [:l $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i G i L R R R i T ———————
1209 S SWINTON AVE
DELRAY BCH. FL 33444 |
Y City FL | 2P Code

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliGations o registered agent.

SIGNATURE :
Signature, typsd or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE

i . m K ;. — - _ . . . . -

B FILE.NOW.!! FEE. 1?15150 00.. ) : - T e 9. Election Campaign-Financing — ~ "$5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O delete MLE ’ O change  [J Aduition
NAME ROGERS, JAMES B HAME
streeT A0DRESS | 2734 N PATRICK CIR STREET ADDRESS .

omv-s-zP [ W PALM BEACH FL CITY-$T-2IP
TITLE P 1 pelete TITLE [Jchange [ Addition
NAME THOMAS JACK T JR : NAME
STREET ADDRESS 1929 NW 82 TERR STREET ADDRESS
CiTY-ST-2IP MAHGATE FL . . CITY-ST-2IP
TILE ST . : [ Delete TITLE : . {]Change  [] Addition
wave ROGERS, PAMELAK. B [ T
STREET ADDRESS 2734 N PATR'CK C'R STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH Fl. CITY-ST-2IP
TITLE : : [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF ) CITY-5T- 2P
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP _ CITY-§1-2IP
TNLE _ O Delete THLE [} change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
eIy-81-2IP CITY-8T- ZIF

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atia, nt witfyn address, with all other like empowered.

SIGNATURE: ik f\'ﬁ\RF.U“’ ED Mifo“s Sel 26 o™

SIGI URE ANI OR PRINTE! QOF SIGNING OF) OR DIRECTOR Dati Dayti Phone #
cy DIPeR O PRINT SIGNING OFELZER OR DIRE N ate aytime Phone

A B9RIVD

CR2E034 (10/02)



