2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L.30471 Apr 27,2000 8:00 am

1. Entity Name

ENERGY SERVICE INSULATION, INC. ecretary of State

04-27-2000 90093 010 ***150.00

Principal Place of Business Mailing Address
C/0O ROBERT §. TRINKLE C/O ROBERT §. TRINKLE
102 NORTH 20TH STREET 102 NORTH 20TH STREET
TAMPA FLL 3505 TAMPA FL 236056014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59-2980245 Applied Far
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent -
Name
TRINKLE, ROBERT S. Street Address (PO, Box Number is Not Acceptable)
102 NORTH 20TH STREET
TAMPA FL 33605
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed of printed name of registered agent and tile # epplicabie. (NOTE: Registerad Agent signature raquired when rainstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 . N
Ton filingprequirementgand sloers toydo - 9 " Aftar MAY 1, 2000 Foe wil l$be $550.00 10. Eiectron Campaign Financing $5.00 May Be
o T rust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS A2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (I Change  [J Additien
HAME SWINDLE, EDWARD HAME
sTReET a00RESS | ROUTE 2, BOX 532 STREET ACDRESS
orv-8-2¢ | DOVER FL CITY-81- 2P
TILE D {1 Detete TMLE [ change (] Addition
NAME SWINDLE, MYRTLE LOU HAME
sTreeT apoRess | ROUTE 2, BOX 532 STAEET ADDRESS
or-si-20 | DOVER FL cATY-ST-7P ‘
TLE D~ O Delete MLE . -+ [dChange [ Addition
NAME SWINDLE, RODNEY E HAME
sTREET ADoRESS | 9471 MCINTOSH RD STREET ADDRESS
CITY-S1-2IP DOVER FL CITY-S1-2P -
TITLE 7 Deete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2P
THLE ] Delste TILE 1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
e 0 Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

13. L herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. ! further certify that the infermation
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ar frustee 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 attachme%ddress, with all otherike empowered.
A S : Janeh r\f:.“? iy g f:':n:":?:" 2 P q/ /
SIGNATURE: __Hekcs a8 50 D) 4 /20/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “bate Daytime Phone #

CR2EN24 (Q/ath



