2001 U;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K70652 Apr 16,2001 8:00 am

1. E::lity Name eCl‘etal'y Of State
O'CGNNELL INSULATION COMPANY, INC. 04-16-2001 90033 032 ***150.00

Principal Place of Business Mailing Address
% MICHAEL P. O'GONNELL P.O. BOX 151519
820 NE 24TH LN #104 CAPE CORAL FL 33915 UuuJuuuyJ

CAPE CORAL FL 33309

0535375

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State ‘ City & State 4. FEi Number 650115125 Applied For
Not Applicable
Zi Count C i
P euniry Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . : S . . e |- Name e e — L — . -
O'CONNELL, MICHAEL P.
! Street Address (P.O. Box Number is Not Acceptable)
820 NE 24TH LANE, #104
CAPE CORAL FL 33809
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 Florida,
SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
i ion is eligi isfy i i Fl I'F 150. . R .
B e 00 | e s 200 Fa oo gomg0 | 10 Eecion Carprion Franci - $5.00 iy e
.g . 4 ’ ! : Trust Fund Cantribution, O ‘Added to Fees
(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11 .
t: oP [ Gelete e [ change [ Addition | S
NAME O'CONNELL, MICHAEL P. NAME g
streeT ADDRESS | 820 N.E. 24TH LN. #104 STREET ADDRESS 3
cmy-st-22 | CAPE CORAL FL 33909 CITY-ST-2IP 3
o
TITLE psT [ Delete THLE [ Change [ Addition g
NAME Q'CONNELL, DEBBIE R. NAME
streeT ADORESS | 820 NE 24TH LANE #104 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33909 CITY-ST-2IP
TLE . ) o Opetele  J Tme O change [ Addition |
NAME B -7 NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 24P
TITLE [ pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-21P
TITLE ) i . . O pelete . TMLE . . - C. : _ Dthange T Addition
NAME ’ ) NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T- z\F .. . C CITY-ST-4IP -~ . R .
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 offiger or director
of ihe corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
‘ ‘ ° Ju]
SIGNATURE: mUu..L_; R— (b CQMAU.Q,Q I &S‘J\dﬁa&lﬁ. leagw\,u 4] oy Q112 - Il
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR U Date Daytime Fhons #




