R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT : G FLORIDA DEPARTMENT OF STATE
CORPORATION ; -
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE J. GRAVES INSULATION COMPANY, INC.

Sandra B. Mortharn
Scoretary of State
DIVISION OF CORFORATIONS

(3)

RGN

Principat Place of Business Mailing Acidress

801 W. 62ND ST, P.0. BOX 8830
P.O. BOX 880 P.0O. BOX B8
SHAEVEPORT LA 711486830 SHREVEPORT LA 71148-8830 -
us us 3. Date Incomorated or Queifad | 38, Date of Lasl Report
03/06/1987 04/25/1995
2. Principal Flace of Businass 28, Mualing Address 4. FE( Nurmber Applied For
m 26| 72“0568438 Mot Applicabils |
Sulte, Ap. #, etc. foo Stie, Apt. #, elc. 8. Conficate of Status Desirer] I $8.75 Adaitional
?2—| 2?| ) Fee Regquired
City & State - Cy & State 6. Eisction Campaign Financing . $5.00 May Be
;ﬂ 28] Trust Fund Gontribution 1 Added to Feas
&ip . Countey o ép | Gountry 8. This corperation has fiability for intangivle tax under s 199,032,
?‘] 25 29] 30] Flosicla Statutes {1 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CT CORPORATION SYSTEM |82 ‘Street Addrass (B.0. Box Nomier i ST Acceptavis)
1200 SOUTH PINE ISLAND ROAD L
PLANTATION FL 33324 53
84] cuy FL as| Zip Code

11, Pursuant to the provisions of Seclions B07.0502 anct 6071508, Flonda Statutes, the above romed corporation submits this statement for the parpose of changing its ragistered office
or registered agent, or both, in the Stale of Florda, Such change was author vy the corporation’s bowid of directores | hereby accept the appointment as ragistered agant, | am

familiar with, and accept the obligations of, Saction 607.05085, Florda Statutos.

SIGNATURE __ ot R B R e
apgl b PIOTE Bagstene) Agoee sigoa mr e 2 DATE ’l.h‘
12, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRESTORS TN 5 &
THLE PD L] DELEIE 11TLE [ Chenge [ Addtion | g
HAME SCOTT, EDDIE T, 12N Vice Pres/ Director §
steeetaporess | P.0L BOX 8830 NA uswp s | Michael M. Allen &
GIY- §1-21p SHREVEPORT LA orvesae | PoOL Box 8830’:-'645hrevep0rt,LA 71148
TILE D) PR DELETE 7 < INLE Secretary / Director L] Chng JX sagiior. 1O |
NAME WIKINS, MARY J. 27 HAME Terry Blaylock
streeranoress | PUO. BOX 8830 NA sasiecraniss | PuO, Box 8830 MA
CIY -8 7 SHREVEPORT LA vaiystar | Shreveport, LA 71148
TILE D ﬂU[LHE 3 1TIMLE [ Cnange  [] Addion
NAME GRAVES, GERALDINE B. 22NN
smeetaoress | PLO. BOX 8830 NA 33 STRCET ADRRESS:
GIy-57- 2 SHREVEPORT LA 34GI1Y-51-2p
TNE [] DELET: 4 1TILE {71 Change [ Additicn
M 4.2 NAME
STREEY ADDRESS 43S13EET ADORCSS
CITY-§T-21p A2 CIry-51-2F
TILE [ DELETE 51T (] Crange [ Addition
NAME 52 N
STREET ADDRESS . S3STRELT ADDRESS
om-stize | . 54CITY-ST-2IP
TIE - ] ' CIDELEIE 5 1TILE [] Change  [7] Addition
NAME f 2 NAME
[ ] STREET ADDRESS 63 STALE | ADDAFSS
B 0P L 6. ONY-5T- 7

14. | do harsby certiy that 1he information suppied with 19is. filing is veluntadly furmishard and does not quality for the exemption stated in Section 1 19.07(3)k), Florida Statutas | farther
cartify that the information inclicated on this ahnua’ et orgh writal annual repon s true and ac te: gl that ry signature shall have the samwe lagal effect as if made Lndar
oath; that | am an oficer or diractor of the carporation or thyf 1 Or rustoe ermpowered 1o excoule this report as reduirés try Ghapter 807, Florida Statutes; and that My name

appears in Block 12 or Block 13 if changad, or atlgfnment with an acleress.

‘| SIGNATURE: . Eddie T"Sceft  5/r1/a6  318-861-35a¢

UF SIGNING OFFICE R OR DIRECTOR Pres; on 7( o Dt Dy tin #0504

" BIGNATURE AND Ty




