L - FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ M75411 o ecretary of State
04-07-2003 90222 045 ***]158.75

1. Entity Name

HARMS BROTHERS INSULATION, INC.

Principal Place of Business Mailing Address
2283 WESTLAND ROAD ] 2283 WESTLAND ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business . 3. Mailing Address
it L #, . ite, . #, .
Suite, Apl. #, elc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2886271 Not Applicable
- - g —
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8-‘. 5 Additional
Fee Required
- 6. Name and Address of Current Reglistered Agent L © T: Name and Address of New Reglstered Agent
Name .
HARMS’ THOMAS C JR. Street Address (F.O. Box Number is Not Accepiable)
2283 WESTLAND RQAD. -
MOUNT DORA FL 327
' City FL [ zpcoce
T{f above named entity ,subﬁts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
. bligations of registeredagent.
siGNATURE
Signatura, typed Of.printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE |
I
FILE NOW!!! FEE"'_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, Q Added to Fees
Make Check Payable to Florida Department of State
10.’ -t OFFICERS ANG DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PS ] 1 Delete THLE [ Change [ Addition
NAME HARMS, THOMAS JR. NAME
STREET ADDRESS | 2283 WESTLAND ROAD STREET ADDRESS
CITY-ST-71P MOUNT DORA FL 32757 GITY-ST-2P
TITLE VP [ pelete TITLE [JChange [ Addition
NAME SINES, KELLY NAME
STREET ADDRESS | 36215 BRISTOL CIRCLE STREET ADDRESS
orv-st-zie - | GRAND ISLAND.FL 32735 . - -~ J CITY-ST:ZIP- .. - - — S
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-$7-2IF
L [ celere TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete 13 [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE [ Delete TINE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tfwal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, or on an attachment with an addrgss, with all cther ke g
A 50 o é =il g mory ) > ~-07
SIGNATURE: X Sﬂ@%ﬂ Fegmedliogl) | 3-28
& ALNHEE-SNDXYPED QR " P D CFECERDE gﬂ : Ie Dale Daytim?Phanail

AV S0EL800

CR2E034 (10/02)



