FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P92000006081 ecretary of State
1. Entity Name \/ 04-28-2003 91467 031 ***150.00
INSTALLER INSTITUTE, INC.
Principal Flace of Business Mailing Address
8 TWELVE OAKS C/O CHOBEE EBBETS
ORMOND BEACH FL 32174 210 §. BEACH STREET. SUITE 200
Fil— AU BT
us
2. Principal Piacs of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53-3121706 Not Applicabie
“p Country “p Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Narme
EBBETS! CHOBEE ) Street Address (P.O. Box Number is Not Acceptable)
210 SOUTH BEACH STREET
SUITE 200
DAYTONA BEACH FL 32114 City FL | Zr Coce

8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agents
y W o/2/t°%
SIGNATURE - CHOBEE EBBETS, ESCUIRE

Signatura, typed or prinled name of rﬂg\s orack ol L ard title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!T FEE IS $150.00 . ) ) .
X 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPST O Delete e [ Change  [] Addition
e JONES, WILLIAM H JR. NakE
STREET ADDRESS B TWELVE 0 AKS STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-87-2IP
TITLE O pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP . CITY-ST-21P
TILE O pelete TITLE 3 change (] Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 Delete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-S7-21P
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Deleia TILE : [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re%cm_ls.aue 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 corparation or the receiver or trustge mpowereu“t@execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f

changed or on an attachment wj dress, ith rllkeempowered
SIGNATURE: CM«\ VAT ' RLIAM H. JONES, JR. 2/24/03

SIGMATURE AND TYPED OR Mu'r;ﬂ NAME OF SIGNING DFFICEFI OR DIRECTOR Date Daytims Phone #

21100

v

CR2E034 (10/02)



