2000-UMIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

M99000001523

ARMSTRONG INSULATION PRODUCTS, LLC

\

f *

LIk

Principal Place of Business

2500 COLLIMBIA AVENUE
LANCASTER PA 17604

Mailing Address

2500 COLUMBIA AVENUE
LANCASTER PA 176034117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY

SRV asE, FLORIDA

APPROYED

AKD
FILED

0o MAY -2 PHIZ: 16

oF STATE

A

DO NOT WRITE IN THIS SPACE

gy  £8E39L00

City & State City & State 4. FEI Number DT~ 039283, Applied For
m Not Applicable
Zip Country Zip Country - ! $5_{]0 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM Street Address (I5.0. Box Number' is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

.

SIGNATURE
Signature, lypad of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 =00 E}R%ﬂ%? 5’;1%“_—?;‘5 Dml:l: =
Make Check Payable to Department of Stat = 200l DAL
curayable o Tep ° FRARRT0 N AsE, 00
9. MANAGING MEMBERS/MEMBERS o ADDITIONS/CHANGES
TmE MGR : ' (7 petets TnE Asst. Seqr. {Jchange [ ] Addition
NAME DESANTO, JOSEPH R NAME
sTezT anonzss | 2500 COLUMBIA AVENUE ATREET AODREES
CITY-8T-21P LANCASTER PA 17604 CETY- 8T- tP
TE [ petete TME [ thangs [ Adutitton
RAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST- 2P Cr-sT-2p
mme 7 belete TImE C Ochpe [ Adwtien
NAME MAME
STREET ADDRESS $TREEV ADDRESS
CITY-3T- 1P N “kc,\‘i'“ CITY-37-21P
e ““\_‘&- 1 belts e O ctange [ Acurtisn
NAME TIPS sc,“" NAME
SVREET ABCRESS | -, ;‘ . STREET ADDRESE -
oY sT-0P et T L L L) wrarae ‘-"
e s (- potets " ' =%+ || vomae LR g [ change [ Adtion
MAME roe ot NAME _ e e e s
STREET ADDRESS A N “avheet aoaeds | ST 10
CITT- 8T- TP ory-gT-11P .
TITLE [ betatn TME [Jctangs [ Addition
NAME ‘ NAME - '
STREET ADDRESS | * ' STREET ADDREES
CTY-T- P CITY-31-2IP

11. | hereby certify that the information supplied with this filing dees nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recaiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

erenwili==tp) T L. DeSunty .”‘y/f?{/w-——,vn-}ie‘asoi

7

TYPED OAl PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER

Asst. Ser

7

Dite Daytime Phons #

CR2E083 (9/98)



