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e exemplion stated in Section 119.07}{3
{ signature shall have the same legal effect as if made under vath; that | am an officer or director

¥ required by Chapier 607, Fiorida Siatutes; and that my nams apﬁ?QBquy or Block ’} %i,

}i), Florida Statutes. 1 further certify that the information
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2001 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 09, 2001 8:00 am
DOCUMENT # P94000054997 Secretary of State
1. Entity Name:
: 01-23-2001 90121 011 ***150.00
EXTERIOR INSULATION FINISHED SYSTEMS, INC.
Principal Place of Business Mailing Address
2790 NE 7TH ST 2790 NE 7TH ST -
POMPANG BEACH FL 23062 POMPANO BEAGH FL 33062 [
us us
Suite, Apt. 4, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  £E-(0510503 Applied Far
Not Applicable
Zip . Country ' dp. .. o e County - | 8 "Certiﬁcate of Statis Desired o g‘g‘gimb"ﬂ* -
e ———8,~Namp and Address of Cuiisnt Reglsiared Agant-— s ~7.-Name and Address o New Reglatersd Agent ST
. - Name .
gd?zzo'?g ,T’l-';NSNI' Streot Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing ils registered office or registered ageni. or both, in the Slate of Florida,
SIGNATURE
Signature, lyped of printed name of registared agent and title i sppkcable. {NOTE: Agent qused whan DATE
8. This corporation Is eligible to satisty its Intangible | FILE NOWN! FEE IS $150.00 . . .
Tex filng raquirement and siects to do 0. After MAY 1, 2001 Fee will be $550.00 10- Eloction Campaian Fnancing $5.00 May 2o
{See crileria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE s ) : i [ pelete TMLE Pff4'&éﬂ T 1 Change M.ﬂ.ddiﬁm S
NAME GIFFORD, ROBERT RAME NN o I:CO‘I bs 1{, =S
STREEY apDress | 2760 NE 7TH ST STREET ADDRESS aﬁqovﬂﬁ T M 1 §
ev-stze | POMPANO BEACH FL 33062 s | Pornprvio et 33003 8
TME : [ Delets TILE Ochange [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiIy-ST-2P _
THLE ] Detete TILE ) change [ Aadition
I_ME“—“ e R ——— —_— _"AME— - foe - = s . N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TE 0 Detiere TME [ Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-SI-2P CITY-ST- 2P
TLE [ pelete LE ] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-29
TLE ] petets TILE Cicrange [ Addition
NAME
STREET ADDRESS
CITY-$T-71P



