2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

TeIIIT

DOCUMENT # P0O0000063124 Secretary of State .
1. Entity Name 05-05-2003 90209 032 ***150.00 )
A.C.l. INSULATION, INC. '
Principal Place of Business Mailing Address
1388 NW 126TH AVENUE 1388 NW 126TH AVENUE
SUNRISE FL 33323 SUNRISE FL 23323
7. Frincipal Flace of Business 3. Malling Address “II”"] ’" ||m "m "“I "]“ m“ "”I l"" l'll”]m ”In I"H“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1019827 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— - . R N . ‘Name
TEMPLETON, JOHN WALTER T e e e e
Street Address (P.O. Box Number s Not Acceptable)} 1T
1388 NW 126TH AVENUE
SUNRISE FL 33323-0
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printad nams of registared agent and title il applicabla. {NOTE: Registered Agenl signalura required when reinstating) DATE
o [}
ARFILE Now!!t ’;EE tﬁi$150.go 0 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delste TITLE DO change [ Additon | &
NAME TEMPLETON, JOHN WALTER HAME =
sTreer Aposess | 1388 NW 126TH AVENUE STREET ADDRESS X
orv-st-ze | SUNRISE FL 33323 CHTY-57-2F 2
o
TILE VP [ Delete TITLE [ change [ Addition &
NAME AVILA, JESUS NAME
sTreeT AnoRess | 3290 SW 5TH AVENUE, APT 2 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 / CITY-ST-2P
T ST A Dette Tme [ Change (] Addition
NAME YIP, LAHN J NAME
-{~STREET ADBRESS: |- 6565 -W-BROWARD: BLVD- #403C —SIREE} ADDRESS |~ ——mr e - — e e
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZiP
TILE O Oelete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TIMLE [ Delete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied wit  filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report fe and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rgkiver or trustee empboaered 10 execute this reporl as required by Chapter 807, Florida Sta\ules and that my name appears in Block 10 or Block 11 if
changed, or on an aitac ! ; ith ail other like empowered, - -?3 9 OL{ 2 ;4
SIGNATURE; ‘/ -29-273 Dol 7 MPAE/'G
Date Daytime Phone #




