2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052963 Apr 10, 2000 8:00 am
COMBEE INSULATION COMPANY ecretary of State
04-10-2000 90069 034 ***150.00
Principal Place of Business Mailing Address
1019 TRIANGLE 1019 TRIANGLE
LAKELAND FL 33803 LAKELAND FL 33805-3523
TP ST AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE) Number Applied For
59-3256859 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addifional
’ Fee Required
6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
Name
MAFmN, E. SNOW JR. Street Address {P.0. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE
LAKELANE FL 33801
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
B oo | ttor MAY 1,2000 Feo wil bagssg0 | " ERCn Compakn iancig - $5.00 oy e
g re 1 . Trust Fund Contribution, O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME COMBEE, KEITH HAME
STREET ADDAESS | 5415 SUNSET WAY NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL CiTY-ST-2IP
TITLE O petete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete ~ TME ' ” O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CcITy-§T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-§7-7IF
TITLE [ pelete TILE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21®

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or irustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a All other like empowered.
SIGNATURE: - / = - ‘J%f' 9 Fb3 C42-5243

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daynme Phons #

CR2E034 19/99)



