FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0419858

PROFIT oL FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION P Katherine Harris ) "
ANNUAL REPORT Secretary of Siate ecretal y Of State 'l
1999 DIVISION OF CORPORATIONS 04-27-1999 90120 031 ***150.00 |
.DOCUMENT # P94000050079 |
1, Corporstion Name |
_ B & H INSULATION, INC. :
v | |
|
Principal P ace of Business Mailing Address i
1050 STARKEY ROAD 1050 STARKEY ROAD :
#2A0 ¥eX3 il
LARGO FL 33T LARGO FL 33771 DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed !
07/05/1994 |
2. Principe!| Place of Business 2a. Mailing Address 4. FEI Number Apylied For I
Zl ;1 59'3?4943 i Not Applicable
Suite, Aot #, etc. Suite, Apt. #, elc. it !
ule. Ap 5. Certifcate of Status Desired O $8.75 Additional
a ;i Fee Required ]
City & State City & State 6. Electicn Campaign Financing $5.00 12y Be
23] 28 Trust F'und Conrioution Added 1 Fees
Zip Gourdry Zip Country 8. This corporation owes lhe current year intangible
;1 1_2;‘ a m Persoral Property Tax, Chves Sé No
9. Name and Address of Current Registered Agent 10. Marme and Address of New Registered Agent
81| Name . .
HICKEY, BRIAN K HMickey, Blian £
8260 ROBIN ROAD 82 Street/A(;hz_is)(P,Oj.B;:;u:jvzcl.s'Nm ;:z:ipltable)
¢ ya .
LARGO FL 34647 5 7
#2203
84| City 85| Zip Code
Lpreso FL | 3377/
11. Pursuz nt to the provisions of Sections 667.0502 and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ur registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the comor:dion’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE &3 teinn 5%% /558
Slgnature, typed or printed na ne of registegdd ager and title f applicabls {NOT = Registerad Agent signature requ rad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TITLE P [T DELETE 11TLE ~ DxChange [ Addiion | + |
e HICKEY, BRIAN K e grckey Broon £ res 2 |
street aporess| 8260 ROBIN ROAD 1ISTREETADDRESS | 10 6O STAMEKCY ' 2
CITY-ST-2P LARGO FL 14 0ITY-ET-2P LD, ¢ 3B 22/ &
TITLE v [J DELETE 21 TIME v ACnange  [acdiion | O
NAME HICKEY, DIANE 22 NAME ek ey, iant
smeeraooress| PRIVATEER ROAD 1IsREETADORESS | &7 2 gy AriveTe ek el
CITY-ST-2P CHATTANOOGA TN zecrrst2e | R av TG mz‘zj a4 et 323¢3
TILE S T DELETE 31ME s [A{Change ] Addiion
NAME HICKEY, KEVIN S. 32 NAME Hickey ; Keuvin 5
swreeranoress| 1286 BEACH VALLEY RD. 33 STREET ADDRESS
CITY-$T-21P ATLANTA GA 30306 34, CITY-ST-2P 2 aunla b A
SME—— . L. [l DELETE 41 TIE ’ [JChangs ] Addition
NANE - Y 2NAME . S
STREET ADORE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TILE {J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
TITLE [_] DELETE 61TIMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereb/ certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further carlify that the information
indicate d on this annual repert cr supplemental ainnual report is true and accrate and that my signat re shall have th: same legal effect as if made urder cath; that  .am an

officer ur director of the corporation or the receiver or trustee empowered lo e:xecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my hame appeers in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

[N

SIGNATURE: L L % /- 5-SY 22:-58I-9657
SIGNATI RE AND TYPED QR F'RINTED NAME OF NING OFFICE|! OR DIRECTOR Date Daytime Phong #




