2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PE20R0009501

1. Entity Name
FITZGERALD INSULATION, INC.
Principal Place ol Business Malling Address
122 N. EAST AVE. 122 N. EAST AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32404

s FILED

Jun 08, 2001 8:00 am
Secretary of State

05-17-2001 90409 043 ***550.00

~ 48396

RGO

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
59-3¢ 1 X 6 o5 Net Applicable
Zi Count 2Zi Count ity
[4] ry P ountry 5. Certificale of Status Desired 0 $8'75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— ——— ez | WName T T T o - m —
FITZGERALD, BRENDEN J
Street Addrass (P.O. Box Number is Not Agceptable)
122 N EAST AVE.
PANAMA CITY AL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or regisiered agent, of both, in the State of Fiorlda.
SIGNATURE
Signature, ypad o Printgd name Of rsgieisied agem and e 11 appicable. INGTE: H gistosd AQOM 20001 X # [HQuirs0 Whon rentiabng) DATE
9. This corporation is eligible to satisty ils Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elecls to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution Added 1o Fees
{See criteria on back) a Make Chack Payable to Depariment of State '
1. i OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 —
g O petete [ e PO -~ Olcmage [ aggiton §
nAE NAME Firecepded, BREAOEA T g
STREET ADDRESS seet aooness | fze A EAY AVE . b4
EIrY-§T-2P on-st-ze | PaalamA C ty, A 32Yes ﬁ .
TITLE 7 Delete TILE {OJGhange [ Addition 5
NAME NAMWE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TiILE O Delete HILE ] o BMchange  [Hasgiton |
= A e ~ - o LT T N
STREET ADDRESS STREET ADDRESS
Cry.si-ap CIFY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-21P EITY-8T-21P |
TITLE O pelete TITLE [J Change [ Additin
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-217 CITY-81-2P
e [ Delete TILE [Qcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.s7-2IP CITY-§T-21P
13. | hereby certify that the information supplied with this ﬁliné; does nol qualify for tr@ exemption stated in Section 1 19.0??[3)([). Florida Statutes. | further certity thal tha information
indicated on this repeort or supplemental repor is trug and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 #
changed, or 0n an attachmant with an addrass, wilh all otper like empgwered.

SIGNATYRE AND TYERE OR

EIGNATUHE: /ﬁ/LVZ/j ;2

dosfor _(850)819-3357

E OF SIGHING OFFICER OR IRECTOR




