.

2002 UNIFORM BUSINESS HEPORT {UBR) Jul 17 FiIOI(J)Ez‘JIgOO am

CR2E083 (4/02)

DOCUMENT # M99000001523 ry te
1. Entity Name 990 Secreta Of S*ta 0
-17- 0139 003 ****55 0
ARMSTRONG INSULATION PRODUCTS, LLC 07-17-2002 9
Principal Place of Business | Mailing Address . \ '
7600 QAKWOOD ST. EXT. 7600 CAKWOOD ST..EXT. v ivVudO
MEBANE NC 27302 MEBANE NC 27302
T T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 51-0392836 | Applied For
| Not Appiicable
L Zip Country Zip Country S. Certificate of Status Desired I]Q/ fg'gg‘ lﬁ?:;ﬁc’"a'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ——— & SRR e " —_— .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0O. Box Numnber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of regislereq agent.
SIGNATURE
. Signdture, typed or printsd nama of ragistered agent and title it applicable. {NOTE: Registared Agent signalure Tequired when rsinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
. ] ‘ Due By September 25, 2002 _
9. . MANAGING MEMBERS/MANAGERS . 10— == ADDITIONS/CHANGES
e MGR 1 Delete i MeL M ange (O agditon
NAKE' WIEMER, ULRICH , NAME
STREET ADDRESS 38 MARKE]’ SQUARE STREET ADDRESS
CITY-5T-2IP UXBF"DGE U381NG CITY-ST-2IP B
Tme MGR O Detete TiTE MER M [@atnge 3 Addition
NAME MARS, JAMES F JR NAME
STREET ADDRESS 7600 OAKWOOD S]' EXT STREET ADDRESS
CITY-ST-2IP MEBANE NC 27302 CITY-ST-2IP /
TITLE IMGR -~ - - - — “ =] Delete CTMLE S meg,m - R - @eﬁnge- =] Addition
NAME HOLGER, "JOHANN NAME
STREET ADDRESS 7600 OAKWOOD ST EXT STREET ADDRESS
TUSTE | MEBANE NC 27302 arr-st-z¢
TLE [ delete TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-20P CiTY-ST-2IP
TIRLE OJ Deiete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-ZP CIFY-ST-21P
TTLE (7 Delete TALE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P"

11. | hereby certify that tha informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: °

1[0 fosr  9/9-204-8904

Daytime Phone #




