2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Entity Name

P93000034721

ALL SERVICE INSULATION, INC.

Principal Place of Business
1705 EAST GARY ROAD
LAKELAND FL 33801

us

Mailing Address

1705 EAST GARY ROAD
LAKELAND FL 33801

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90078 002 ***150.00

FRMRR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 5-3181751 Not Applicable
i Zi Count iti
“p Country ® ountry 5. Cerlificale of Status Desied [ $8-73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name” T T : T C T -

ARTMAN, STEPHEN H

808 SOUTH FLORIDA AVE

SUITE 102
LAKELAND FL 33803

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8" The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Iitla if applicable.

{NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE PD ' 1 Detets e Change [ Addition
MAME HICKS, STEVEN C. HAME

stReeT aockess | 1403 PLANTATION CIR #110 STREETADDRESS | 9431 W. SPRING COVE ROAD

crv-st-2e | PLANT CITY FL Ciry-s1-2p HOMOSASSA, FL. 34448

e SD [T petete TITiE Kl Change [ Addition
HAME BROWDER, BOBBY hamE

STREET ADDRESS | 725 GROVE DR sReETAbRess | 1706 CAROLINE CT,

CITY-ST-2P BARTOW FL CITY-ST-2IP BARTOW, FL, 33830

TME e e oL Olpeete K mme o (1 Chenge [ Addition
NAME I R T Tt T E e
STAEET ADDRESS STREET ADDRESS

CIFY-5T-ZPP CITY-ST-ZIP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP .

TIME [ Delete e [ change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information sup)|
indicated an this reporl or supplement.

of the corporation or the receiver or trustee em

SIGNATURE:

al report is true and accurate and th
powered o execute this

report as required b

pliad with this filing does not qualify for the exemption stated in Section 119.07
at my signature shail have the same legal e
hapter 607, Florida Sta

(3)(i), Florida Statutes. | further cerlify that the information
flect as if made under oath; that { am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

hanged, ttach t with an add , with d.
Gl nged, or on an attachment wi na feii\’hf‘l empowere F g&g -
e A 6 N A / ’
SIGNATGZE FEQSGTHTD N residen - J&J 1428 L tizd
SIGNATURE ANDTY"MHINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data ¥ Daytime Phone # ]

CR2E034 (10/02)




