FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS HEPORT (UBR) May 05, 2003 8:00 am

Secretary of State
ngNEJmﬁ/IENT # P000000621 45 05-05-2003 90256 043 ***150.00
BMR INSULATION CONTRACTING, INC.
Principal Place of Business Mailing Addrass
2127 49TH STREET 2727 49TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H"“m m "mum ""I "m ||m Iml Il"l "Ill mn |l“’ Im ’ll'
Suite, Apl. #, elg. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
651021248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additionai
_ , — . RS s Fee Required
| == --= 6. Namé€andAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ <
LYY L4 . LD
REED, DRUCILLA Street Address (P.O. Box Number is Mot Acceptable)
2727 49TH STREET 2727  vwewxk sy
SARASQTA FL 34234
City SAnasara FL Zi _%des 4

8. The above named entity submits this statement for the_purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobligatonwj
SIGNATURE 5 = g—/ :

Sign’alura‘ typad or printed, %\9"&! tegistered agen’l and title it a’pplinable. (NOTE: Registerad Agent signature required when reinsiating) DATE
.. FILE NOWI!! FEE IS $150.00 . - .
9. Elect F
* Aiter May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 wmay Be
N Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D & oette e O Change [ Addition
wue | REED, DRUCILLA NAME
STREET ADDRESS | 2727 49TH STREET STREET ADORESS
CITY-$T-2IP SARASOTA FL 34234 oImY-ST-2P
TITLE P O pelete TITLE [0 Change ] Addition
NAME REED, WILLIAM M | NAME
STREET ADDRESS | 2727 49TH ST STREET ADDRESS
CITY-ST-71P SARASOTA FL 34234 CITY-ST-2IP
i ' T T T o O pelete TITLE T [ Ghange [T Aduition
NAME REED, HARRY § NAME
STREET ADDRESS | 9797 49TH ST STREET ADDRESS
CITY-$T-71P SARASOTA FL 34234 CITY-ST-2P
TTLE 7 pelete ILE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIE ] oslete TTLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
City-s1-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ! further certify that the information
indicatedt on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; address, with all other likg.
SIGNATURE: ARED A fe
OR PRINTED NAME OF SIGHINS OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYFEp

AV ¥58/8%0

CRZ2EQ34 (10/02)



