2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ5000053646 Se{retary of State

1. Entity Name

ECONOMY INSULATION, INC. 05-02-2002 90103 033 ***155.00
\\}

Principal Place of Business Mailing Address

8260 BALMORAL DR. P.O. BOX 3843

TALLAHASSEE FL 32311 TALLAHASSEE FL 32315

2, Principal Place of Business 3, Mailing Address ”"“m“l m | "” "“I Ilm "W "’ll I“" u“”““ I"'"I” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City\& State City & State 4. FEI Number . Applied For

59—3345729 Not Applicable

Zip Country Zip Country O $8.75 Additionai

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN’ ELLIS JR Street Address (P.O. Box Number is Not Acceptab‘le)
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, typed or printed name cf registered agent and title #f applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. 1h|sfﬁ.orporatlgn is e!\g|bI§ tc|) sansiy(ljts Intangible A F"EAE N?\:!!. I::EE IS."$1 50.00 10. Eiection Campaign Financing $5.00 May Be
axtiing rraquwement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta e [ Change [ Addition
NAME ELLIS, COLEMAN JR. NAME
STREET ADDRESS 8280 BALMORAL DR'VE STREET ADCRESS
CITY-ST-21P TALLAHASSFEE FL 32311 GITY-ST-7IP
TITLE D [ Delete TITLE [J change  [J Addition
e LEE, EDDIE L N
STREET ADDRESS | 1405 VICTORIA STREET STREET ADDRESS
CITY- 5T-2IP TALLAHASSEE FL 32310 CiTY-S7-2IP
TITLE $ [ Delete TITLE [ Change [ Addition
e BAITY, SHELLY e
STREET ADDRESS | 491G CRAWFORDVILLE HWY. STREET ADDRESS
omsT-7p | TALLAHASSEE FI, 32310 Grv-st-2p
T [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgsceiver or trustee empowered 10 executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan a hghent with an address, with all other ke § .

SIGNATURE;

ER ?4 DIRECTOR Dats Daﬁjme Phone #

r ammm— 2 r e

May 02, 2002 8:00 am:

CR2E034 (9/01)




