2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

PECHJNCNUMENT # P01000089546

ADVANTAGE INSULATION, INC.

ecretary of State

04-17-2003 90166 020 ***150.00

AV ZSEEL50

Mailing Address
6460 SW 12 COURT
OGALA FL 34474

Principal Place of Business
6460 SW 12 COURT
OCALA FL 34474

TR A

2. Principal Place of Business 3. Mailing Address

RN IR

Suite, Apt. #, etc. Suite, Apt. #, otc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3743709 Not Applicable
i i r Ty
Zip Country Zip ©ountry 5. Certificate of Status Desired O ?eae gesqlﬁ?gc"tmnal
B 6, Na}'ne and Adcires's of Current Registered Agent - T 7. Name and Address c;f New Heg|steréd Agent
Name -.

FLANAGAN, GREGORY §
230 NE 25 AVE STE 200
OCALA FL 34470-6632

—

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and tide it applicable.

{NOTE: Ragislored Agent signature required when reinstating)

DATE

f After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

FILE NOWIH-FEE IS $150.005- -5« -=| . . i--u

= T i g EiEotion Campaign Financing

iz oo §5,00:May-Be | ==

Added to Fees

N {a

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE P [ pelete TITLE O change  { Addition _%
NAME SULLIVAN, DAVID L JR NAME =3
staeeT anoress | 6460 SW 12 COURT STREET ADDRESS g
or-s-2r | OCALA FL 34474 CITY-ST-2IP 3
TIILE st O veleta TITLE M Change ] Addition %
NAME SULLIVAN, MONICA L NAME .
STREET ADORESS | 6480 SW 12 COURT STREET ADDRESS

CITY-ST-2IP OCALA FL 34474 J CITY-ST-2IP

TILE o o Doeete R el e e o = [ Change: £ Addition

HAME - shiahh AR T

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-§T-7IP

TILE 3 Delete TITLE [0 change [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE 3 velete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete THLE .Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21p CITY-5T-ZP

12. | hereby certity that the information supplied with this filin
indicated on this repert or supplemental report is true an

SYSIRETEERE

b

dees not qualify for the exemption slated in Section 1319.07(3)(i), Florida Statutes. | further certify that the informaticn

accurale and that my signaturé ghall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule thj repurt as reguired by Chapier 607, Florida 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 emjowered

LD

‘7//’ /43

35.29/] 0023

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NA, Eﬁ WQFHCEH OR DIRECTOR
{ . i i

Dar Daytime Fhone #




