2% |
/“%2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

'DOCUMENT # P00000026489

1. Entity Name

NORTHWEST FLORIDA INSULATION & SHELVING, INC.

Secretary of State

03-31-2003 90313 028 ***150.00

Principal Place of Business Mailing Address
5100 HWY 4 PO BOX 633
JAY FL 32565 JAY FL 32565

T ERCEY T Erve SF AL AT

Suite, Apt. #, etc. Suite, Apt. #, etc. M)HECK HERE IF MAKING CHANGES

225‘5\1 0 ECjU”iW _.IH . 33\57 O —- ) ﬁ@"‘i’;‘_‘ QDS =~ | 5. Certiicate of Status Oesied (1 f‘g';gﬁd;ﬁ""é'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, C DAVID :amer-_r . N -Bf\g)r‘\f‘her P I‘JY -
5100 HWY 4 “e-e/od‘feﬂ(% Ol:‘ miws ot g;%;_e)

JAY FL 32565
i
M e 238
v L ™ FL 70
8. The above narmgd entit ri for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation . T T P '
SIGNA _/A.ﬁ." ___L,_}—'J NOF'\#’P\F—ODJY’ _ /QJ-I /CQ))
&r prinjhd name of registered E%M a%itla it applicable. (NQTE: Registered Agent signature required when rainstazfng) DATE ¥ Y
' y .
;1‘3 FILE NOW!!I! FEE (S $150.00 i N ‘
| 5 . , Election C Financin
Aty 1,200 Fos i b $550.00 e CpamIe ) $5.90 o

Make Check Payable to Fiorida Department of State '
10. ' ' GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e VPS (1 Defete e D Change [ Adition
NAME ORTHROP, 1H. JR NAME
strect aporess 9743 ELVA STREET STREET ADORESS
CITY-5T-2p ILTON FL 32570 CITY-§T-2IP
TILE O Delete TITLE {JChange [ Addition
NAME ORTHROP, IH. JR HAME .
STREET ADDRESS 6743 ELVA STREET STREET ADDRESS
CITY-ST-2IP ILTON FL 32570 CITY-ST-2IP
TITLE - : ' - - o ‘_'zl:]'[)eletg T me T T o T ' o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TMMLE - D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP” CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the receiver or trustee empowergd to execute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withan adgress, witlyg) other tikgfempowered,

SIGNATURE: /7 Pl 2ogTU/RED _3fodjes 80623 348)

WED OR PRRNTED NAME OF SIGNRNG OflCER OR DIRECTOR Data Daytime Phone #

Mm\& iﬁ{i@ ~ F \ m% S\t%ﬁ {:‘\ 4. FE! Number 59'3628057 :Zfiii:i:;ble |

“ CR2E034 (10/02)



