DOCUMENT # P93000034721 FILED

1. Entity Name

ALL SERVICE INSULATION, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-08-2001 90063 020 ***150.00
1148 US HWY 92 WEST P.O. BOX 1680 .
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us
T e O
1705 Bast Gary Road 1705 East Gary Road
Suite, Apt. #, elc Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElNumber  50-3181751 Applied For
Lakeland, Florida Lakeland, Florida Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
33801 USA 33801 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : - Nama - e

ARTMAN, STEPHEN H
908 SOUTH FLORIDA AVE
SUTE 102
LAKELAND FL 33803

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed narme of registered agant and bitle if applicable. {NQTE. R Agent si requirad when rei i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign i .
- l X paign Financing $5_00 May Be
Tax hlln‘g r‘equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribuiion. | Added 1o Fees
(8ee critgria on back) m Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T T , W oelete e (] Chenge [ Addition | &

NAME H|CKS, STEPHEN c NAME g

smeer aooress | 2138 GREEWAY DR STREET ADRESS 3 ——

CITy-ST-2IP WINTER HAVEN FL CITY-ST-2IP o —-
W=

TILE co . n Dtleta TITLE O Chenge [ Addion | &

NAME HOBBS, KENNETH L NAME ==

street aopazss | 2138 GREENWAY DRIVE STREET ADDRESS

CITY-8T-2IP WINTER HAVEN FL CITY-ST-21P

me PO O oeete . J.Tme L ) Change [ Addition

NAME HICKS, STEVEN C. NAME - - T

streeT aDoRESS | 1403 PLANTATION CIR #1130 STREET ADDRESS

CITY-S1-21P PLANT CITY FL CITY-$7-2IF

TIME s O Delete ML O change [ Addition

NAME BROWDER, BOBBY NAME

STREET ADDRESS | 728 GROVE DR STREET ADDRESS =

onv-sT-2p | BARTOW FL CITY-ST-2P

TITLE [ Delete TILE {J Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2P

TITLE [ Delete TITLE [] Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%13)0); 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 it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

. A : v
changed, or on an attachment with an address, with all other like empowered. .S P Le-l a, H., ‘-k-S

SIGNATURE: a. o -0Y-0t  BG3-Clo~l2e

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

SIGNATUPE aNETYPED OR




