2001 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # PO0000088225 Mar 13, 2001 8:00 am

1. Entity Name ) Secretary Of State
THOMAS INSULATION, INC. 03-13-2001 90067 047 ***150.00

Principal Flace of Business Mailing Address
1750 FRANKFORD AVE. 1750 FRANKFORD AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Annlied For
ff S [ Not Applicable
i C Zi 0 iti
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e - - R 5 — ==|_Name R i, : - ——
THOMAS, GARY D
F Street Address (P.O. Box Number is Not Acceptable)
1750 FRANKFORD AVE.
PANAMA CITY FL 32405
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 1egistared agent and title if applicable. 1{/OTE: Registered Agent sighature raqbfd whan reinstating} DATE
Q. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS l 12, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e 7 Clcrange [ Addition
HAME THOMAS, GARY D NAME
streeT A0cREsS | 1750 FRANKFORD AVE. STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32405 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [} Addition
NAME LUCANTE, JOSEPH . NAME
STREET ADCRESS | 1750 FRANKFORD AVE. STREET ADDRESS
cnv-st-zp | PANAMA CITY FL 32405 CITY-57-2P .
TILE D ) [ Gelete TITLE [ change [ Adgition
NAME MCGUIRE, WALTER S~~~ — o 0 I o e
streeT ADDRESS | 1750 FRANKFORD AVE. STREET ADDRESS
crv-st-2P | PANAMA CITY FL 32405 oimy-st-2p
TITLE [ pelete TITLE JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TTLE ] Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 paete TITLE [JChange [ Addition
HAME ' : NAME
STREET ADDRESS . STREET ADDAESS
CTy-$T-2IP cTy-gloae
13. | hereby certify that the information supplied with this filing does not qualify far the gkemgfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true ang accurate and that my #gnatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empo ecute this repor g requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment vy n address#%ith al othe}like empowere '
Js- = - ~
SIGNATURE: . Ao (2-of Y507 §4 -84
SIGNATURE AND vau OR PRINTEITNAME OF SIGNING OMITER OR DIRECTOR Date Daytime Phone #

LRARI W

CR2E034 (10/00)



