2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:00
DOCUMENT # | 96000001231 ;cretaw of Staté1 "

1. Entity Name

|NSULWALL' LC 04-03-2002 90024 017 ****50.00
Principal Place of Business Mailing Address
1000 CARROLL STREET P.O. BOX 120370
CLERMONT FL 347120158 CLERMONT fL 347120370
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 59_341 8739 Applied For
Not Applicable
- &ip - | Ceuny | ’ Country. = -+ - | §-Cenificate of Status Desired ] $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Prwitt, Richard A

WALLACE, DENISE W
% CBS BUILDERS SUPPLY

Street Address (P.O. Box Number is Not Acceptable)

SLERMONT PL 34711 G250 Sidneq Haues RA

Cit i = Ly ZinCo
a Y Oriando FL | Y&ty
8. The above na) W[h'
SIGNATURE

taterglent for the purpose of changing its régistered office or registerad agent, or both, in the State of Flarida.
signdlure, typed or printad name of registerad agant and title if applicable. (NOQTE: Regi Agent sig quired when reinstating) DATE

3/19/0>
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE MER A range [ Addition
NAME PRUITT, RICHARD A NAME PRULTT, RICHARD A.

STREETADCRESS | 1000 CARROLL STREET STREETADDRESS | (72650 Sidn€ Hz;;y&S RA.

crry-St-20 CLERMONT FL 347120158 ciry-S1-2IP Or [andor L 3X¥ay

TILE MGR [ Delste TIMLE ME&R idBhange [ Addiion
NAME TOWELL, DENNIS K NAME “+owell, DENNIS K

STREETADDRESS | 1000 CARROLL STREET STREET ADDRESS | G250 S th% Ha#es Rol.

omv-st-2e- | CLERMONT FL 347120158 - : _jovste | Orlando, =0 3282Y - -

TILE MGR 1 Delete TImLE 4 QO change  [J Addition
NAME WOLFE, LAWSON L NAME ,

STREET A0CAESS | 1000 CARROLL STREET STREET ADCRESS

onv-st-i° CLERMONT FL 347120158 ciry-5T-2P ' .

me . [ pelete TITLE : [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2F 7 CITY-ST-ZP

TITLE [ Delete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-§T-2IP

TITLE [ Delste TILE [ change  [Z) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11, ) nereby certify that the information sup Eled with this filing does not qualify for the exemplicn stated in Section 119. 07(3)(|), Florida Statutes, | further certify that the information

SIGNATURE: 57/‘?/09*

SIGNATURE AND TVI’ED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0041881

CR2E083 (9/01)



