2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98790 N crciary of Stat™

RICE INSULATION AND GLASS, INC. 02-08-2000 90047 042 ***150.00

Principal Place of Business Mailing Address

8981 QUALITY AOAD 8961 QUALITY ROAD '

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 36135-7000 Luuivdous

us us

. Principal Place of Busi . Mailing Ad

2 Principal Flace of Busihess : 3 Maling Adgress Ty T R T ——
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number IRENEE

59-3024216 e

g Country Zip Country 0 $8.75 additional

. 'E';,' Certificate of $tatus Desired

s TR s el ST J e 1 S - o —— PR, i - Fee Required -

6. Nam;e Vand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;g? SSE%YWROAD Street Address (P.O. Box Number is Not Acceptabie}
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nare of registered agent and tite If applicable. (NOTE: Regisigred Agent signature required when réinstating} DATE
9. This corporation is aligible to satisly its Intangible FILE NOW!!I! FEE IS $150.00 . e .
Tax fihing r(_equirement and elects to do so. After MAY 1, 2000 Fee will-be $550.00 10. 5:3;:ttngzn%ag§1at:?;ug::ncnng 0 ,Edsd_ gﬁo .
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE PD vy v o ot opme [ Delete TTLE [JChange '+
NAME .| RICE, PHILP W ~ ™. " ™~ ‘ NAME

stReeT aDDRESS | 8981 QUALITY ROAD STREET ADDRESS

TITY-5T-2IP BONITA SPRINGS FL 34135 CiTY-ST-2F

TILE S ‘ . ) 1 Delete TITLE [ Change ¥
NAME RICE, REGINA NAME

smaeet acpress | 8981 QUALITY ROAD STREET ADDRESS

omv-st-2¢ . | BONITA SPRINGS FL 34135 CITY - §T-21P B -
TinE Y T T T Oiogle § mme ) [ Change |
NAME DANIELS, JEFF NAME

street acoress | 8981 QUALITY ROAD STREET ADDRESS

CITy-sT-2IP BONITA SPRINGS FL 34135 CITy-§T-2IP

TILE T : o 0 Dewete TITLE [ Change !
NAME WALTERS, CINDY J . * NAME

sTreeT anoness | 8981 QUALITY ROAD STREET ADDRESS

ciTy-S1-2pP BONITA SPRINGS FL 34135 CITY-§T-2iP

TME - [ Dakete TMLE ] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TTLE [ Delete TITLE ] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-7IP

13. | hereby certify thal the information supplied with this filng does not qualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further certify thai &2 " 7
indicated on this repart or supplemental repart is trua and accurate and that my signature shall have the sams legal effect as if made under oaih; thal I am an officer .
af the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ur

r addre: . other like empowered.

changed, or on an attachrry
. - ‘; £ Py e = :z*- G
SIGNATURE: e B S miea u gw@ﬂ%yﬂ-ﬂa 4):/6 [ 2-4 Aﬁf/ﬂ/f' JMJ z@wf{?’ -
SIGNAT) ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° f Daylime Phone #




