2003 FOR PROFIT

FILED
Feb 26, 2003 8:00 am

CORPORATICN
Secretary of State

1

UNIFORM BUSINESS REPORT (UBR)
P02000065342 '

DOCUMENT #

1. Entity Name

EASTCOAST INSULATION, INC.

01-23-2003 90061 024 ***150.00

Principal Placa of Business
123 SW IRWIN ST
WEST MELBOURNE FI. 32804

Malling Address
123 SW IRWIN ST
WEST MELBOURNE: FL 32904

I AR

2. Principaf Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete. [J- CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! umg 4 Applisd For
ASL-3B363 12 Not Applicable
Ze Country “p Couniry 5. Certficete of Status Desied (] $8-7 Additional
Fee Required
8, Rammer ind-Address of Cutrent-Registered-Agent == hNamacand-Address of Now.Roglstored Agent:
Name
TAYLOH: LINDA - - Stres! Address (P.C1 Box Number is Not Accaptable)
758 SAMUEL CHASE LANE
‘WEST MELBOURNE FL 32904
City FL I Zip Code

8! The above named entity submits this staternent for the
the obligations of registered ageni.

SIGNATURE

purpese of changing its registered office or registerad agentl, or both, In the State of Florida, | am familiar with, and accept

Signature, typed o printed nama of registered agert and fitle il applicable.

(NCTE: Ragisterad Agant signaturs required when reinstaling) DATE r

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Fees

9. Elaclion Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIE N [} Change ] Addition §
e TAYLOR, LINDA N =]
streer aookess | 758 SAMUEL CHASE LANE STREET ADOAESS 3
CITY-SY-2IP WEST MELBOURNE FL 32904 crry-s1-21P i
TILE O peswte TILE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-29 CITY-57-2P

me . O oo “TE == —— === “=[JClange* [J-Addition |~
RAME ) NAME
SMREETADGRESS [T T T T T e e =N $theer AD0AESS™ “” ) — Y
CY-S1-2P CITY-ST-21P
TLE T Deteze e O Change ] Adiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S51-2P CITY-5T-ZiP
(1113 3 pelets TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iP
Tme O Detete e Olchange  [J Acetior
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this I'iling
indicated on this report or supplemenial report is true an
of the corporalion or the receiver or frustee empawered to

i adih all other like ermpowered.

changed, or on an attaghma th an addre:

SIGNATURE

does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Grap) U3 wcr

T Daylime Phone #

/-/DZ-a 3

™~



