2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P96000080378 Apr 04,2000 8:00 am
SMITH & SONS INSULATION, INC. ecretary of State
04-04-2000 90026 047 ***150.00
Principal Place of Business Mailing Address
431 MACARTHUR DR 431 MACARTHUR DR
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954-3432
T T IR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
65%97714 Not Applicable
Zip Coyntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Name
DALE G SMITH Street Address (P.O. Box Number is Not Acceptable)
431 MACARTHUR DR
PORT CHARLOTTE FL 33954
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 L .
Signaturé, typed or printed name of registered agant and title app!it_:ab\e. {NOTE: Registered Agent signatire required when reinslﬁ}fng)} , i_:‘ e ':' Wy - o DATE G
.9 This corporaton is eligible to satisty ts Intangible | FILE NOW 1! FEE IS $150.00 ;Oj‘EI;;£i;n C')'m.p:ig | #i;‘a;\cin'g" o $500Ma oo
.+ Taxfiling requirermient and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added to Fe!és
(See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE D T Delete TITLE () change [ Addition
NAME SMITH, DALE G NAME
sTReeT AD0RESS | 431 MACARTHUR DR STREET ADDRESS
orv-s1-2p | PORT CHARLOTTE FL 33954 oiTY-s1-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 Delete e I change [ Addition
NAME NAME
STREET ADRESS STREETADDRESS | _ - .-
CITY-5T- 2P e o = T CITY-S1-2IP .
THILE O pelete TITLE [ change (7] Agditien
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered to execute this report as required ky Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachme:tw"itkh ian adc‘j.ris;s. w-'ithjll other{l;t:aﬁenlpoweirehd,\mwm e'll/ é . Sm:
SIGNATURE: <L /—9 Ay d/'ﬁf’. SEENE D PRes LosOT 3las leg LA 4-286%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ IR N



