FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

RR—

DOCUMENT #  P01000025965 ecretary of State
1. Entity Name 04-07-2003 90955 034 ***150.00
PROFESSIONAL INSULATORS OF SARASOTA, INC.
Principal Place of Business Mailing Address
5775 SARAH DRIVE : 5775 SARAH DRIVE
UNIT 3 UNIT 3
M O A G
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, etc. Suite, Apt. f. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1098415 Not Appticable
P Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ES— o .- Name.. . —t e . i —
|ROGERS‘ JAMES B Streat Address (F.Q. Box Number is Mot Acceptable)
1209 S SWINTON AVE
DELRAY BEACH FL 33444 ' -
' City FL [ 7vCode

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 cbligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agant and titla it applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE .
A FILE NO\;I!!! F;EE I]S“ 11550522 0 9. Elsction Campaign Financing $5.00 May Be
fter May 1, 2003 ele w $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE P 3 Delete THLE [ Change [ Addition | &
NAME THOMAS, JACK T JR NAME g
STREET ADDRESS | 1929 NW 82 TERRACE STREET ADDRESS 3
GITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP 2
THLE P [ Delete TITLE ] Change  [J Addition %
NAME ROGERS, JAMES B NAME
STREET ADDRESS 2']34 N PATR'CK C|RCLE STREET ADDRESS
arv-si-zp | WEST PALM BEACH FL 33408 oiy-sT-2p
TITLE ST - _ Opetete . J me ) 7 [ Change [ Addition
NAME ROGERS, PAMELA K NAME ‘
STREET ADDRESS | 9734 N PATRICK CIRCLE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33406 oAY-5T-2P
TITLE [ Defete TITLE (] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP ‘
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-si-zIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 effact as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attc oA {an address, with all other like empowered.
SIGNATURE: MT:U[%E, REQUIRED 4/t \/\rz/,)z.?e«)ov

SIGHMTURE ANDWPE%NIEH‘AMEP&%GE"E‘O};FIEER OR PIHECTOR v oA Date Caytime Phone #




