2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P29767 Apr 13, 2000 8:00 am

1. Entity Name

CARDINAL INDUSTRIAL INSULATION COMPANY, INC. ecretary of State
04-13-2000 90101 015 ***150.00

Principal Place of Business Mailing Address
1300 W. MAIN STREET PO BOX 2258
LOUISVILLE KY 40203 LOUISVILLE KY 40201 -2258
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 61'0514975 Applied For
Not Applicable

H H t .y
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ——CGT=CORPORATION-SYSTEM —— — - - T 7| Tsirest Address (P.O. Box NUmbeT is Not Acceptable) e

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

%)

CR2E034 (9/9

SIGNATURE
Signature, typed or printed nama of registared agent and tille}«applicanla‘ (NOTE: Ragistered Agent signature required when reinstating) DATE
7
ot st i /| " aor aY 1,2000 Foo wil hagsso | ' EeEnCapagnirancng - $5.00 iy 5
- ’ ’ * Trust Fund Contribution. a Added to Feas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MUELLER, CARL W. NAME
STREET ADDRESS | 1300 W. MAIN STREET STREET ADDRESS
orv-sT-2f | LOUISVILLE KY CITY-57-2IP
TITLE DP 7 Delete TITLE [ Change [ Addition
NAME MUELLER, MARK C. NAME
STREET ADDRESS | 1300 W. MAIN STREET STREET ADGRESS
crv-sT-2p | LOUISVILLE KY CITY-5T-2IF
TITLE ST O pelete TILE (] Change [ Addition
Ao LMUELLER .SANDY. —e e ——— e —_
STREET ADDRESS | 1300 W. MAIN STREET STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP
TILE . |vD O delete TITLE [ Change [ Addition
NAME MUELLER, THOMAS NAME
STREET ADDRESS | 1300 W. MAIN STREET STREET ADORESS
GITY-ST-ZiP LOUISVILLE KY CIFY-ST-2IP
TITLE (7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-$T-2IP
TTLE ] Delez TITLE (O change [ Addition
NAME NAME
STAEET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the rgceiver o Rtae empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wj glidress, with all gther like empowered.

SIGNATURE: _ SULleriias bl = ////é%"/ (\{@58%57?7‘

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytimg Phona #




