, FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000030877 ecretary of State
04-24-2003 90153 008 ***150.00

1. Entity Name

FLORIDA FOAM FIT INSULATORS, INC.

A QLebes0

Principai Place of Business : Maijling Address
1970 WHITFIELD PARK AVE 1870 WHITFIELD PARK AVE
SARASQTA FL 34243 SARASOTA FL 34243 . ]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For

. 65-%73(”5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §ese'-r{esq£:‘:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name '

LOGAN’ RODNEY Street Address (P.O. Box Number is Not Acceptabla)

616 126TH ST NE

BRADENTON FL 34202

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. | am familiar with, and accept

the obligations of reggisie}d agent.
| SIGNATURE 2 Y-/8-03

Signalture, typed agent and lite if applicable, (NOTE: Registered Agent signaiure reguired when reinstaling} DATE

. FILE NOW!!! FEE IS $150.00 ) _ )
& After May 1,2003 Fee will be $550.00 g o fonod 1 95,00 My 80
Make Check Payable to Florida Department of State '
10, - QFFICERS AND D!RECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 .
THTLE 1P - 1 Detete TITLE ' - [ Change [ Addition | &
NAME SLADE, DAVID A NAME =)
sTReeT a00ess | 616 129TH ST NE STREET ADDRESS g
orv-st-ze ~{ BRADENTON FL 34202 CITY-ST-2i7 =
MLE ST - [ Delets e O change T Addition %
NAME SLADE, MARY S NAME
STREET ADDRESS | 616 129TH ST NE STREET ADCRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-21P
TITLE [ Gelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS e - e STHEET ADDRESS Ce - N
CITY-§T-2IP CITY-§7-7P
TMLE O Delete TITLE " Ochange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O oelete ™ TITLE . (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Dpelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZP CITY-ST-7P

12. | 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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: ‘/}91/03 G Y9438
Date Daytima Phana #




