2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P00000088225 ecretary of State
1. Entify Name 04-04-2003 90128 046 ***150.00
THOMAS INSULATION, INC.
Principal Place of Business Mailing Address
1750 FRANKFORD AVE. 1750 FRANKFQRD AVE.
PANAMA CITY F 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address I ‘""ln H| Il”i "m |||l| I|“| ||Hl ||m ll'll ““l Ul" "“. Imll“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
59—3688561 Net Applicatle
Zip Country Zp Country 5. Cortificate of Status Desired [} $8‘75 Additional
, Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
. ' ) ) Name
THOMAS’ GARY D Street Address (P.O. Box Number is Not Acceptable)
1750 FRANKFORD AVE.
PANAMA CITY FL 32405
City FL Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or Yoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!H! FEE IS $150.00 _ . . | - e wm o oo - - o~ =TT T T T
- . W U 5. . H .
Afer May 1,203 Feo vil b $550.30 - o Dot o g S5O0 eree
Make Check Payable to Florida Department of State '
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D . [ pelete TITLE [JChange [ Addition
NAME THOMAS, GARY D NAME
sTREET ADDRESS | 1750 FRANKFORD AVE. STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 CITY-§T-2IP
TITLE D [ pelete TITLE [ Cnanga [0 Addition
NAME LUCANTE, JOSEPH NAME
STREET ADDRESS | 1750 FRANKFORD AVE. STREET ADDRESS
arv-si-2¢ | PANAMA CITY FL 32405 GTY-ST-2P
TLE D [ pelete TILE [ change [ Addition
NAME MCGUIRE, WALTER S - - - NAME ) o
STREET ADDRESS | 1750 FRANKFORD AVE. STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL 32405 CITY-ST-7IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IF
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP

PHor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

12. | hereby certify that the information suppiied with this filing does not g
‘ indicated on this report or supplemental repaort is true and accurate 3

T sianeRfURE AND}?_PED OR PRMTED NAME 0|= SIGNING OFFICER ORf DIRECTOR Date Daytime Phone #

. T

CR2E034 (10/02)



