2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P01000054273 N ety i St

FLORIDA INSULATION DIVISION, INC. 05-23-2002 90102 045 ***150.00
Principal Place of Business Mailing Address

863 NORTH BAY 17 & ¥ 853 NORTH BAY 17 & %2

LONGWOOD FL 32752 LONGWOOD FL 32752

AR

2. Principal Place of Business 3. Mailing Address
i
Suite, Ant. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI N —har - Applied For
594~ 3 TN Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< -- - - ' —— Name : - -~ : -

KE“)AISH' PHILIP F JR. Street Address (P.C. Box Number is Nol Acceptable)

505 WEKIVA SPRINGS ROAD

SUITE 800

LONGWQOD FL 32779 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle it applicable. {NOTE: Regislered Agent signatura requirad when rainstating) DATE
9, This corporation is eligite to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuii )
o R ion. Added to Fees
{See criteria on back) . a Wake Check Payable to Depariment of State .

11. - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD o O Delete TITLE O crange [ Andiion | 5

RAME WALLACE, RONALD NAME 2

STREET ACDRESS | 863 NORTH BAY 17 & 92 STREET ADDRESS §

orv-§17e | LONGWOOD FL 32752 CITY-ST-2P o
. o

TITLE SVD [ Delete TITLE [J change [ Acdition | €3

T CUNNINGHAM, JiM v

STREET ADDRESS | 8683 NORTH BAY 17 & 92 STREET ADDRESS

ov-sT-2P | LONGWOOD FL 32752 CITY-ST-21P

TITLE 3 pelete TALE [ Change [ Acdition

NAME : - - R ; . .

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-ZIP

TMLE [ belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P -

TITLE O petete TITLE [JcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ines o/ 9/4 220330 -505%

Daytime Phona #

13. | hereby certify that the information supplied with this filing does not
indicated con this report ar supplemental repgrt is rue and accurgte
i

Date
-




