2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073218 , May 01, 2001 8:00 am
iy Secretary of State
POLAR INSULATION, INCORPORATED
05-01-2001 90095 041 ***150.00
Principal Place of Business Malling Address
856 N FERDON BLVD 856 N FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
us us
o s AR ARV
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3336454 Appled For
Not Applicable
<l Couniry Zip Counry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEY, TED
A 0. i
856 N FERDON BLVD Street Address (P.O. Box Number is Mot Acceptable)
CRESTVIEW F. 32536
City Fﬁ 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 AJ / A’

Signawre, typed or prnted name of reglsterii af;s\g‘l and litle fapplicaolc {NOTE. Regisiered Agant signamre required wren -einstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 . o
10. Ei F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Tjg?izr%agf:}‘r?gmi::mmg O fi'g?ohé?éfe
(See critaria on back) U Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P  oelete TILE [ Change [ Addition
NAME ESTEY, TED NAME
syreeT aoosess | 856 N FERDON BLVD STREET ADDRESS
CITY-5T-2F CRESTVIEW FL 32536 CITY-ST-2IP
TTLE v ] Delete TLE [1change [ Addition
NAME CROWE, TOM L NAME
sTreeT a00RESS | 304 E HICKORY AVE STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32536 CITY-ST-2P
TITLE 1) 3 Delete L C)change [ Addition
NANE HOFF, SARA NAME
sTReeT ADDRESS | 856 N FERDON BLVD STREET ADDRESS
CITY-ST-7P CRESTVIEW FL 32536 CITY-ST-2IP
NLE O velere TITLE [J Change  [_] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cire-51-21P CITY-ST-2IP
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TILE [ Delete TITLE (7] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or directar
of the corporation or the receiver or trusteg empowerad 1o execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an amyﬂt with an address, with all other like empowered.
SIGNATURE: %[% ) Moy

Z-~"BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTCR Date

Deytrne Phone #

WVROL 1TE

CR2ZEC34 (10/00)



