FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000071450 ecretary of State
1. Entity Name 04-14-2003 90729 032 ***150.00
THE INSULATION STORE, INC.
Principal Place of Business Mailing Address
33637 BETTS DR. 33637 BETTS DR.
ZEPHYRHILLS. FL 33543 ZEPHYRHILLS. FL 33543 .
2. Principal Place of Business 3. Malling Address "Il”ll””ll‘ll”lnII”lIIm ||m "m|||||Hmlul'l”ml”]l"
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3734631 Not Applicable
. e Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address.of Current Registered Agent. - . . - o= —~ -—7T. Name and Address of New Registered ‘Agent -
Name
CHERHY' JUDITH A Street Address (P.O. Box Number is Not Acceptable)
33637 BETTS DR.

ZEPHYRHILLS, FL 33543

City FL Zip Code

8. The abave 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

of registered agent. .
P, Sp 4 -J0-03
DATE

(NOTE: Registered Agent signature required when reinstating)

2L L LS o LA /]

ature. typed or printed ndma of registered agent and tite i applicale.

. Aﬁ::l;:a;q?“:;gs I;Esvﬁlf:e 5;)5(;(; o0 9. Election Campaign Ifinancing $5.00 may Be
: : ’ - ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ . OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PT Lo 7 Deleta TME ) O Change [ Addition
NAME CHERRY, PHILLIP D : NAME
sTheer aooarss 83637 BETTS DR. STREET ADDRESS
orv-st-zr - | ZEPHYRHILLS FL 33543 CITY-87-2P
TmE VPS - R O pelete e [ change [ Addition
mve .« |CRERRY, JUDITH A NAME
STREET ADDRESS | 33637 BETTS DR. .« STREET ADDRESS
orv-stzp | ZEPHYRHILLS FL 33543 ) CITY-ST-20P
TILE B e = - O petete ~  fme- ~——{- 7 - o - 3 Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS N swreer anoess
CIiy-87-21P . * CITY-§T-2IP

12. | hereby certify thatihe information supplied with this filing does net gualify for the exemption stated in Section 119.07(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 effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L VL 22 P 3=p93 P13 7630047
NATURE AND TYPED QR PRINTED NAME QF SIGNING CWER OR DIRECTOR Data Daytima Phane # 4

SIGNATURE:

A 062K0

CR2E034 (10/02)



