2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000073218

1. Entity Name

POLAR INSULATION, INCORPORATED

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90254 045 ***150.00

Principal Place ot Business Mailing Address

1134 N. FERDON BLVD
CRESTVIEW FL 32536-17t0
us

1134 N. FERDON BLVD.
CRESTVIEW FL 32536

LR A T I W VY P

3. Malling Address

<)

2. Principal Place of Business

£5L Novth Fevden Blud

Suite, Apt. #, etc. Suite, Apt. #, stc.

Y Bivd

W -

HARERTAR AU I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Crestview FL Cvestview FL 59-3336454 Not Applicable
Zip 7 Country Zip Country . . $8 75 Additional

. f . A
32-;-3 é L{_ SA 3 253 L u.S'A 5. Certificate of Stalus Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' T Name
ESTEY. TED A Street Address (P.O. Box Nurnber is Not Acceptable)
+HaAN EERpONBE: Q5 L Mevth Fexdon Bludl
CRESTVIEW FL 32536

City

Zip Code

FL

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 printad name af registerad agent and bitle 1 applicable

{NQ7TE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. N ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 1 Delete TILE A Change (] Acdition
NAME NAME E "'e‘l ) Te J Ez
ESTEY, TED
STREET ADDRESS | $434-N~FERDON-BEYD™ smeeranneess | § 56 Npy ti Fe'(‘do n B A
orv-stzf | CRESTVIEW FL 32536 ot | Crestview F 253
TILE v T Delete TIMLE v e Bl Change ) Acdition
NAE HOLLADAV Z/AVID NAME Tem L. Crowe
STREET ADDRESS | 40 WH ) STREETADDRESS | 301 Eeus Y H?c\(ov-j Avue .
Cify-ST-2F DEFUNfAK SPRINGS FL 32433 MR () X % ~' 11 Bw, FL' 32534
RILE I - B -— O pejete—— - -—Q-TME—— [T e (3 Chiange——[] Addition-
NAME HOFF, SARA NAME HobF s Sava
STREETADDRESS | 4434-NORFH-FERDONBOULEVARD swanovess |g 4’ Novth Fevdor Blud.
onv-ST-20 | CRESTVIEW F, 32536 o |Cvestview FEL 32534
TITLE (7] Delete TITLE ) O change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITY-5T- 2P
TME [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-20

13. | hereby certity 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 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 the receiver or trustee empowered 10 execule 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 address, with all other like empowered.

SIGNATURE: X220 — TED BaTEY

4)1q/op (858) LBI-L1%%

[

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Dayuma Phone #

CR2E034 19/99)



