2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPERIOR SPRAY FOAM INSULATION, INC.

P02000016584

Principal Place of Busmess
P O BOX 111058
NAPLES FL 34108

PN -

Mailing Address
P O BOX 111050
NAPLES FL 34108 ...

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90224 046 ***158.75

Cear !“

IlIII\IIlIIIIIIIINIIIIIHIIIII\IIlll,IIlIi|l|\|l|\||||1|| .

[0 CHECK HERE IF MAKING CHANGES |

City & State City & State 4. FEI Number Applied For
26‘00%233 Not Applicable
Zi Countr Zi Quntr iti
R ¥ o c Y §. Certificate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e m e e
CUENYA DANIEL 0

809 WALKERBILT ROAD STE 6

NAPLES FL 34110

b

| e Name—=— -

it et TR e TR am e T il -

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thu obhgat\ons of registerad agent.

1
i

SIGNATURE
h Signaturs, typed or printed narri‘e of registerad agent and tille if applicabla, .: {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 § ) L
. i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 ! Trust Fund Contribution. Added to Fees
Make Check Payable to Floricla Department of State i
10. . OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Delete TILE {1 Change ] Addition
NAME CUENYA, DANIEL O , NAME
swreer aporess | 5847 CHARLTON WAY : STREET ADTRESS
orv-st-ze | NAPLES FL 34119 : CITY-§1-2Ip
T D : O belete TILE Ol thange ) Addition
NAME GUNTHER, DON J ! NAVE
sTReeT aporess | 8685 BAY COLONY DR #2204 { STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 . CITY-ST-ZIP
TITLE D [ peleta TITLE [ Change [ Addition
~NaME-  — 1 GUNTHER, CURTIS J= - B e - CHAME - zerdr emm e rose m s ms el T o L -
stReeT AcResS | 2031 CASTLE GARDEN LANE ! STREET ADDRESS
cmv-sr-ze | NAPLES FL 34110 ! CTY-ST- 2P
TITLE D O palete TITLE [ Change  [7] Addition
HAME SMITH, DONOVAN A ' NAME
streeT anoRess | 8717 RIVER HOMES LANE #207 STREET ADDRESS
corv-st-zr | BONITA SPRINGS FL 34135 ‘ CITY-5T-2IP
TITLE O Delte TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ort is frue and accfirate and that my signatyre shall have the same legal eﬁect as if made under path; that | am an officer or director

of the corporation or the receiver or tru

‘-‘- by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Y Ibond 329-597-5934

Date Daytime Phonea #

AY  8629CS0

 CR2E034 (10/02)



