FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED '

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham '
O el Socrtr of St Secretary of State
‘ 1998 DIVISION OF CORPORATIONS ry
. | POCUMER P93000068058 (5)
! GAYLORD INSULATION, INC. .
Principa! Place of Business Mailing Addrass
POST OFFICE BOX 2000 POST OFFICE BOX 2608
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
2. Principal Place of Businass 2&. Mailing Address 4. FE! Number Applied For
2% [26] 659-32074 14 Not Applicable
Suite, Apt. ¥, el Suite, Apt. #, elc.
--1 e ele »‘—I uie. Apt. 4. et 6. Certificate of Status Desired (] $8'75 Aditional
22 7 Fee Required
City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
;;I 2a-| Trust Fund Contribution 1] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?ﬂ‘] 30 Parsonal Property Tax dug June 30. [ ves I No
©. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
DAVIS, NETTEE 1] Name
A 1800 8. FIRST ST. B2| Street Address (P.O. Box Number is Not Acceptable)
: LAKE CITY FL 32025
; [X]
84| City ' FL lu Zip Code

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State af Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointmant as reqistered
agent. | am familiar with, and accept tho obilipations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed of printed name of ragsinred agont and tdla it appiicatie {MOTE Registerod Agani signaiure required when reinstating) DATE g\

12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 2
TILE P T oerete 1ITILE T change 3 Addition £
NAME GA‘".M. EMMETT 1.2 NAME §
smeeraporzss | P Q. BOX 2008 N/A 1.3 STREET ADDRESS it
ITY-S1- 2P HIGH . FL 14 CITY- Y- 2P Y
TILE D [T oeceve 21 TILE CJ Change 1] Aadilion | O
HAME DAVIS, NETTIE 22NAME
smeeTaporess | 1500 8. FIRST ST 23 STREET ADDRESS
oTY-3T-2P LAKE CITY FL 32643 2. A CITY-ST- 2P
TME T orLeTe 31T0LE [T Crange  [J Adaition
NAME 3.2 RAME

+ | sTReEET ADORESS 33 STREET ADDRESS
CITY-5T-20 34.CITY-51-2P
TITLE T oeLETE 41 THLE [J change T[] Additian
RAME 4. 2NAME
STREET ADDRESS A3 STREET ADDRESS
oY= §1-2F 44 CINV-ST-2IP
MME |REETE SATITLE [T change [T Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 28 54CITY-57-2P
TLE [J oELETE 61TIE [JChange LT Addition
NAME 62 NAME ‘
STREET ADDRESS 63 STAEET ADDAESS
CITY-ST-2IP 64 LITY-S1-2IP

14, [ hereby certify that the information supphiel wilh this filing does not quality for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation ar the recoivor or frustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or on an chinont with an address.

. <
QIMNATIIDE: Jﬂu - 7+ 7

.



