FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 05, 2003 8:00 am

1. Entity Name 03-05-2003 90096 012 ***150.00
MARQUIS INSULATION, INC.
Principal Place of Business Mailing Address
3714 COVINGTON DRIVE 3714 COVINGTON DRIVE
" HOLIDAY FL 3469 HOUDAY FL 34691
2. Principal Place of Business 3. Mailing Address H"""”" "“l “l" "m "m "m II'II ‘Im m“""l ’I"“"‘ [III
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEl Number Applied For
L Y I - e - — — | I ,—«-—A7l = qu-ég go—-"* Nol Applicable
Zp Country Zp 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
KAVALA, CHRIS M Strest Address (P.O. Box Number is Not Acceptable)
3714 COVINGTON DRIVE
HOLIDAY FL 34691
City FL Zip Code
8. The above nam ] bmlts this stat f & purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations fre ster nt. /
SIGNATURE CHeAS M. wAle- S/ 0%,
S|gnature typad or printed name of registared agent and title if applicable. [NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . ! N .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deiete TILE O Change [ Addition
NAME PACHECO, EDUARDO C NAME
steeeT apoaess | 2850 PERSHING STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-5T-21P
TITLE VD O Delete TLE [JChange ] Addition
NAME WALKER, JAMES W NAME
streer aporess | 4724 SOUTH MYRTLE WAY STREET ADDRESS
CITY-ST-2IP HOMOSASSA SPRINGS FL 34446 CITY-51-21P
TILE STD -— "= " T T e Qe T[T T e —= T " Tchange  [J Addition
NAME KAVALA, CHRIS M NAME
streer anoness | 3714 COVINGTON DRIVE STREET ADDRESS
CITY-ST-7IP HOLIDAY FL 34691 CITY-5T-2IP
THLE [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TITLE [ Delste TILE (Jchange [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) .
THTLE O Delete ML A Ol Change ] Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P TITY-§T-21P cEe

12. | hereby certify that the | on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerufy that the information
indicated on this réport gr Juppkmental report is true and accurate and that my signature shall have the same legal effect as if made under oath;; that | am an officer or director
of the corporation or thg rey nv or trusige empowered tosexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attgch r like empowered.

SIGNATURE: ZEQUIRE _5/, A '7'27')757,50%

SIGNATUHE ANDTYPED ORbRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daylime Phone #

=

CR2E034 (10/02)



