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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 Secretary of State
DOCUMENT # P94000050079 (0)

1. Corporaton Name

B & H INSULATION, INC.

R

Principal Place of Business Mailing Address

1050 STARKEY ROAD 1050 STARKEY ROAD
#2203 220
LARGO FL 13T LARGO FL 33M DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/05/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3240431 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R
P P §. Certificate of Status Desired O $8.75 Adduional
22 27] Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Bs
;] —'.;l_ﬂ Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 2_51 E;J 30| Personal Property Tax due June 30.  [JYes [ No
g¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HICKEY, BRIAN K . | 81| Name : '
8260 ROBIN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34847 :

83

Zip Cede

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed o prrtad name of 1egtered agent and tile  gppicable (MOTE: Registered Agent signature roquired whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LY oeceTe 11 TLE TJ Change ] Addition
NAME HICKEY, BRIAN K 1.2 HAME
sweetanoress | 8260 ROBIN ROAD 1.3 STREET ADDRESS
CiTY - §1-2IP LARGO FL 14 CITY-ST-2P . o
TITLE v U] OELETE 2.1 TIILE LI Change LT Addition
NAME HICKEY, DIANE 2.2 NAME
sweeraporess | PRIVATEER ROAD 2.3 STREET ADDRESS
eIy -§7-21P CHATTANOOGA TN 2.4 CITY-ST-2P . .
TITeE [ O oelete 21 TILE " Change L] Adarion
NAME HICKEY, KEVIN S. 2.2 NAME
sweeraporess | 1288 BEACH VALLEY RD. 3.2 STREET ADDRESS
CITY - ST~ 2IP ATLANTA GA 30306 ‘ 34, OTY-ST-ZP . '
TILE T oELETE L1 TALE T change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
¢ITY-$1-2IP 44CIY-51-28
TLE [T DELETE 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET AUDRESS
CITY-$1-2IP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 84 CITY-5T-2IP

14, | hereby cenifx that the information supplied wilh this filing doos not qualify for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 ar Block 13 if changed, or on an altachment with an address.

. L .
Pt L AT Y. ™ a2 az el v an. i Vite ip L - Y Y S 13 IrYY o l)s -y

T qandte B Morthams Mar 20 1998 8:00am

CR2E034 (10/97)



