2001 UNIFORM BUSINESS REPORT (UBR)

EPROVED
AFD

FILED
0| APR 18 Pt 2:38

DOCUMENT # P95000053646

1. Entity Name

ECONOMY INSULATION, INC.

-TARY CF SIATE
‘T%EEE\EASSEE, FLORIDA

Mailing Address

P.O. BOX 3843
TALLAHASSEE FL 32315

Principal Place of Business

8280 BALMORAL DR.
TALLAHASSEE FL 32311

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

0461115

City & State City & State 4. FEINumber  £0.924E79G Applied For
Nat Applicable
Zi i .
® Country 2P Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMA’N’ ELLIS JR Street Address (P.0O. Box Number is Not Acceptable)
8280 BALMORAL DR.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agem signature required when reinstating) DATE
9. This F:lorporatiqn is eligible 1o satisfy its intangibie FILE NOW!1! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f1||n.g requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delstz TITLE [ Change  [J Addition
NAME o e
e ELLIS, COLEMAN JR. 400004016204 ——5
STREET ADDRESS | 8980 BALMORAL DRIVE STREET ADDRESS 4/18/D1--D1063--015
CITY-ST-7P TALLAHASSEE FL 32311 CITY-ST-7IP S ar=aa e AT
TITLE D {1 Delete TITLE T Ochange [ Addition
HAME LEE, EDDIE L A
STREET ADCRESS | 1405 VICTORIA STREET STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32310 CIFY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Additien
NaME BAITY, SHELLY NAME
STREET ADDRESS | 4219 CRAWFORDVILLE HWY. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 { CITY-ST-21P
TITLE T Delete TITLE [ Change  [] Additicn
hAME GRAHAM, CHARLES NAME
STREETADDRESS | P.0). BOX 3843 N/A STREET ADDRESS
CITY-5T-2iP TALLAHASSEE FL 32315 CITY-5T-217
TITLE [ Delete TITLE [JCchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Chapge [ Addition
NAME NAME q)
STREET ADDRESS STREET ADDRESS \
CITY-81-2iF CITY-ST-2P

13. | hereby cerlify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further certify that the information

indicated on this report or su
of the corporation or the re
changed, or on an at

SIGNATURE:

vered.

4

Emental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41§10/

FFRICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



