2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U/BR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000091799

INSULATION CONTRACTORS, INC.

Secretary of State

05-01-2003 30968 039 ***]50.00

Principal Place of Business

ROUTE 2. BOX 2478
STARKE FL 32091

Mailing Address
ROUTE 2. BOX 2478
STARKE FL 32091

IR R G A

2. Pringipai Place of Business

12

h Wy

3. Mailing Address

172 AW, 212

HW@#

! Suite, Apt. #, etc.

EéHECK KERE IF MAKING CHANGES

Suite, Apt. #, etc.
City & State

City & Staie

Applied For

SHArky , FL

Stante, FL

t 21867259

Not Applicable

Zip

" Fa0a Brgoed

2209

Cauntry

0

§. Certificate of Status Desired

$8.75 additional

Fee Required

6 Name and Addfess of Current Registered Agent

{foed

7. Name and Address of New Registered Agent

S B s

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

e o Namee . . - e

———

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Cede

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 tamiliar with, and accept

the obligaticns of registerad agent.

SIGNATYRE

v

Signature. typed or ‘printet! nama of registered agent and 1itle if applicanle

(NOTE: Ragistered Agent signature required when ranstating)

DATE

FILE NOW!! FEE IS $150.00
{a:ffter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE. PD 5 Delete TITLE [ Change [ Addition

NAME - BLANKENSHIP, DANA NAME

STREET ADORESS | ROUTE 2, BOX 2478 STREET ADDRESS

CITY-ST-7IP STARKE FL 32001 CITY-8T-2IP

TITLE STD CJ Delete TILE [ Chamge ] Addition

NAME BLANKENSHIP, KEVIN NAME

STREETACDRESS | ROUTE 2, BOX 2478 STREET ADDRESS

oS0 | STARKE FL 32091 cy-st-a

TITLE ) 1 Gelete THLE [l Change [ Addition
SR e R e —eee— =R e [ T R —— —

STREET AODRESS STREET ADDRESS

CIvY-§T-21P CITY-ST-2P

TNLE 1 Delete TME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIvY-ST-71P

TITLE ] Delete TITLE [Cchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin

SIGNATURE:

SIQNATURE AND TYPED OR PRINTED NAME QFJBIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i},

t23/o;

| Sl )
O Tiokiun e

}, Florida Statutes: | further certify that the infarmation

indicated on this report or supplemental report is irue 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Date

Daytime Phona #

AV ECS0L00

CROENRS (10/02)



