2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030877 Apr 05, 2001 8:00 am

1. Entity Name
ecretary of State
FLORIDA FOAM FIT INSULATORS, INC. s SOt 00 e oo 0

Principal Place of Business Mailing Address
1469 TALLEVAST ROAD 1469 TALLEVAST RD
SARASOTA FL 34243 SARASOTA FL 34243
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  85-0673005 Applied For
Not Applicable

2 Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ' \
— o OGAN FODNEY - e e e e L _o0pn RoCinea .

LOGAN, RODNEY eet Addresp (R, Box llumer js Nat fable)

£53 PONDER A LI 1SE T Ve

SARASOTA FL 34275 -
"3 FL 55,

rgdemnn ‘ o~

8. The above named entiy submits this statement f purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE ©pfvil/ e "'l \3]OI

,Signaturé. tysyed o priyﬂ(namﬂ of egistﬁu(gem and title if applicable. [NOTE: Registered Agent signature required when raingtating} DATE
. N . P ! 4( . .

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Foes
{See criterla on back) L Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE P O Delete © O e [l change [ Addition

NAME SLADE, DAVID A NAME

steect anoress | 616 129TH ST NE STREET ADDRESS

CITY-S7-2IP BRADENTON FL 34202 CITY-$T-2IP

TITLE 1) O gelete TITLE O Chenge  [7] Addition

NAME SLADE, MARY S . NAME

smeeT AooRess | 616 129TH ST NE STREET ADDRESS

CITY - 57-21P BRADENTON FL 34202 CITY-ST-21P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

A St ' CITY-ST-ZIP - — T 2 - S e e = S

TITLE O pelete THLE [ Change  [] Acddition

NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-7IP CITY-ST-2IP

TTLE 7 Delete TTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE [ celete TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repart 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 receive}or tryd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol 94]-73)-Ys3s

LI (- Daytime Phene #

[ JIVITY )

CR2E034 {10/00)



