Ar

'~ %002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M75414.

'HARMS BROTHERS INSULATION, INC.

~
\ ¢

Principal Place of Business
2283 WESTLAND ROAD

MOUNT DORA FL 32757
us

Mailing Address

2283 WESTLAND ROAD
MOUNT DORA FL 32757
us

2. Principal Place of Business

3. Maiting Address

Svite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90010 036 ***150.00

80050315

O

0O NOT WRITE IN THIS SPACE

I

- - - |
Cily & State City & State 4. FEI Number Applied For 1
59-2886271 Not Appiicanie | |
e Country Zio Country 5. Cenificate of Status Desired (] $8-19 Additional |
Feo Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent _ !
. ) MName . e o i — _,_,,_‘ =
HARMS, THOMAS C JR. Street Address (P.O. Box Number is Not Acceptabla) |
2283 WESTLAND ROAD X
MOUNT DORA FL 32757 |
City FL l Zip Code |
B. The abxove named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. [l
SIGNATURE I
Signature, fyped or prntad nems of registered agent and kije i appiicable. {NOTE: Rngy Agent sigp required when o Q) DATE
9. This corporation is allgible to satisfy its Imangibla ' FILE NOW1!! FEE IS $150.00 . e .
Tax filing requiremant and elacts to do so. After May 1, 2002 Feo will be $550.00 10 ﬁz::lgz&ag:;fguf&m e f?d;?,(:ohggfe
{Seecriterla on back) Make Check Payable to Department of State R
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i ] 5 oelets e [l change [ Addition g
NAME HARMS, THOMAS JR. Y =3
STREET AORESS | 2283 WESTLAND ROAD STREET ADDRESS i
arv-si-z¢ | MOUNT DORA FL 32757 om-T-2 @l
[T
TILE VP [ pelete TILE O Change [T Addilion { O |
e SINES, KELLY e
SIREET ADDAESS | 28215 BRISTOL CIRCLE STREET ADORESS
ore-s1-2¢ | GRAND ISLAND FL 32735 ciy-Sr-2¢
e O Delets TITLE O chanpe £ Addition
NAME — NAME - - -
STREETADORESS o v . e SRS e o R STREET ADDRESS - B I - -
CITY-5T- 2P CIrY-ST- 2P
TImEE S e e e S Y g e e ez = 5] Crange - (=] Addition-{— —f s-cs
NamE | NAME
STREET ADDRESS STAEET ADDRESS
CAY-51-2P cimy-51-2P
e [ elete THLE [J Change [ Addition
HAME RAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CITY-$T- 2P
TITLE O3 peiste TmE [0 change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P

13. I hereby ceni{zlthal the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report of supplemental raport is tae and accurate and that my signature shall have the same legal effect as if made under oash; that | am an officer or direclor

indicated on

changed, or on an atiachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; 7&?&:—11 my narpe appears in Block 11 or Block 12t

SIGNATURE:

\

244f0 2 352315334

{ O

Daytima frone # -~
Mt




