FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
ecretary of State

DOCUMENT #  P02000097129

1. Entity Name 04-04-2003 90143 019 ***150.00

INSULS, INC.

Principal Place of Business Mailing Address

244 EAST MAIN STREET P.0. BOX 488

FREEPORT FL 32438 FREEPORT FL 32439

e RO
Suite, Apt. #, etc, . Suite, Apt. #, etc. IZ(CHECK HERE IF MAKING CHANGES

Cigr & State City & State 4. FEI T b Applied For
Frm ‘ t F L‘ F%% Not Applicable

Countr Zi Count iti
%24,% USA P v §. Certificate of Status Desired | geae.gesq l.:\i:i:‘;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name ~ P, — -

BELSER, WILUAM L

635 FAIRWAY AVE.NE Streed Addres:_? (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32547

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, {NCTE: Regjisterad Agent signature required whan reinstating) DATE
%‘- F'LE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5 00 M
¥ After May 1, 2003 Fee will be $550.00 ' = : ay Bo

Make Check Pa:able 1o Florida Department of State Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P = Delete TME [ Change  [[] Addition
NAME BELSER, WILLIAM L NAME

streeT anoress | 635 FAIRWAY AVE. STREET ADDRESS

CITY-55-2IP FT. WALTON BCH. FL 32547 CITY-ST-7P

TITLE ) [ petete e [ Change [ Addition
NAME SCHISSLER, WILLIAM H NAME

staeer aporess | P.O. BOX 288 STREET ADDRESS
CITY-$T-2P FREEPORT FL 32439 CITY-57-2P

MLE T T Opeete - "ME I A : -~ [COchange [ Addition
NAME SCHISSLER GEORGE D - NAME

swreet aporess | PLO.BOX 546 STREET ADDRESS

CITY-ST-21P FREEPORT FL 32439 CITY-53-2IP

TLE s O Delete TITLE CJchange [ Addition
NAME SCHISSLER, FRANK M IV NAME

streer anbRess | 619 PITTS BAYSHORE DRIVE STREET ADDRESS

CITY-ST-7IP FREEPORT FL 32439 CITY-51-21P

TITLE T O celete TITLE Dl change [ Addition
NAME ANDERSON, ANTHONY S NAKE

sTReeT ADCRESS | 513 COUNTRY CLUB DR. STREET ADDRESS

orv-st-zp | DEFUNIAK SPRINGS FL 32435 CITY-ST-Z12

TILE ) [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 i
changed, or on an attachment wj jaddress with all g ke empowered.
£y}

AT S A=ty U 3-03— F50 &5 339%

)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

SIGNATURE:

:

N

CR2E034 (10/02)



