2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 96000001231

SV 2900

i G
1. Entity Name SECRE TX‘PY .
INSULWALL, L.C. DIVISION oF bof?&%ﬁ&;s
00FEB IS5 PH 3: 5
Principal Place of Business Malling Address
1000 CARRQLL STREET P.O. BOX 120370
CLERMONT FL 347120158 CLERMONT FL 347120370
S — DT A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
- 59'3418739 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

Name

6. Nam-e and Addres_; o;c_;rrent Registered Agent _
Denise. W. Wallaco ¢lo CP“’ Buildg

HAMES, LAURENCE C ESQ. StreelAddress (P.O. Box Number is Not Acceptable) ~>y
SALLEY, FEINBERG, HAMES & HINTZE, P.A. -piO——(&e;*——laee-a—'i—O- 1000 Carro lE gl_';;(

390 N. ORANGE AVE., SUITE 2500

ORLANDO FL 32801 Qe FL | 735

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 Fiorida.

SIGNATURE Denise. W- Wallace /OV)%O( A Aatlace OL -0} -0

CR2E083 (9/99)

Signature, typad or printad nama of registered agent and title if applicabla. {NQTE: Registared Agent signature required when remstating) DATE
'FILE NOW!It FEE IS $50.00 5% "5
Make Check Payable {o Department of State o b
L '
3. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
. - N [ ] % Addition
we | PRUITT, ICHARD A R = ‘2D':3‘:ﬂa’,??c];,—{ﬁ_‘fh"%?,:f:ﬂﬁf*‘
amaee? Aoonest | 1000 CARROLL STREET STREET AORRERS Pradurtartatniir e
orr-gr-2¢ | CLERMONT FL 34712-0158 CITY-ST-TP s, UL T
TITLE MGR A v [ pette me (7 changs [ Adtition
NALE TOWELL, DENNIS K NAME
STREET AvO2ESS | 1000 CARAROLL"STREET ~ - - STREET ADDRESY
ev-sr-aF | CLERMONT FL 347120158 ciy- $1-219
TLE MGR [ pebstn TIMLE [OJchanga [ Acamition
NAME WOLFE, LAWSON L NAME
sTeen aooRess | 1000 CARROLL STREET STREET ADDRESS
omt-3-20 | CL ERMONT FL 34712-0158 Y- §1-21P
TILE [T petste Tme [ change  [] Atittion
NAME NAME
STREET ADRESS STAEET ADDAESS
CITY-3T-2IP ' CITY-ST-TP
TITLE . 1 Detete WE [Jcnangs [ Acdion
WAME ‘ MANE
STREET ARDRESS STREET ADDAESS
ciTy-31-1p CITY-ST-1P
T ] petsta TITLE [Jchange [ Addition
E NAME
- EET ADDRESS STREET ADIRERS
- Vv-ar-op CITY- $T-TIP
[N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver,or trustee empowered to exaec is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TYPED OR PRINTED NANIE OF SIGMING MM MEMBER OR MANAGER Dete Dayume Phone 8

o



