2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053646 Apr 20,2000 8:00 am
ECONOMY INSULATION, INC. ecretary of State
04-20-2000 90040 039 ***150.00
Principal Place of Business Mailing Address
8280 BALMORAL DR. P.O. BOX 3843
TALLAHASSEE FL 32311 TALLAHASSEE Fi 323153643
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S . = e T s- L =- - 50-3345729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ’
COLEMAN' ELLIS JA Street Address {P.O. Box Number is Not Acceptable}
8280 BALMORAL DR.
TALLAHASSEE FL 32311
City FL Zip Code
8. The ahove named 2ntity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registered agent and ftle f applicable (NOTE: Registered Agem signatute requirad whean reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi ‘
- ; ) paign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiutian. Ol Added to Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. : QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ) Delete TmE {(J Change [ Addition
NANE ELLIS, COLEMAN JR. HAME
STREET ADORESS | 6280 BALMORAL DRIVE STREET ADORESS
CITY-ST-2IF TALLAHASSEE FL 32311 CITY-S7- 2P
TME D [J Delste THiE [ cChange ] Addition
NAME LEE, EDDIE L NAME
sTReET ADDRESS | 1405 VICTORIA STREET: STREET ADDRESS : o )
orv-st-zp | TALLAHASSEE Ft 323i0 CITY-§T1-2IP e
TmE [ 1 pelets e [Jchange (] Addition
NAME BAITY, SHELLY NAME
steeet AnDRESS | 4219 CRAWFQRDVILLE HWY. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
Tme T 3 peete THLE O change [ Acdition
NAME GRAHAM, CHARLES NAME
stReeT ADDRESS | P.O. BOX 3843 N/A STREET ADDRESS
orv-s-22 | TALLAHASSEE FL 32315 CITY-5T-2IP
e [ Delste TILE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p : CITy-ST-2i2

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or- supplemantal renort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the zeceiver or trusiee empowared 10 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 att3 ith an address, ' all other likepmpowered.

SIGNATURE: LALGS e i A-15-90 504- 1040

SIGNATURE AWD TYRED OR PRINTED NAME OF SifjniG OFFICER DR DIRECTOR Date Dayime Phons #

CRYFN24 (GOt



