FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
)
[ ] -
May 14, 2002 8:00 am
17 Enciy Nar . Secretary of State
¢ ke 3 2
NICON INSULATION, INC. l/ 05-14-2002 90284 049 158.75
Principal Place of Business Mailing Address
1718 EAST 7TH AVENUE 1718 EAST 7TH AVENUE A
SUITE 301 SUITE 301
TAMPA FL 33805 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address ”"”I" “I llm ul” "m ||m "m "(" mu I'l" n”l IIW Im {Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
’ 59-3652747 Not Applicable
Zip Country ap Country §. Certificate of Status Desired ﬁ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s o E e 2l = S e e e e =Namea T e e S = B e o S
MCKEE’ ROBERT F ESQ' Street Address (P.O. Box Number is Not Acceptable)
1718 EAST 7TH AVENUE
SUITE 301
TAMPA FL 33605 City FL | 2 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
Signaturs, typad of printed rame of registared agent and tile if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $';jl50.00 1 i S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will hb $550.00 o ﬁﬁztlc;znaaggnatlrigguzlcr::nmng | fgﬁ?ﬂﬂ:’;ge
(See criteria on hack) O Make Check Payabie to Deparﬂjjnent of State '
11, OFFICERS AND DIRECTORS v ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
T D ﬂ Delete TILE OlChenge [ Agtiion | 5
e OPEZ, JOSEPH e 2
STREET ADDRESS 14732 DAYBREAK DR. STREET ADDRESS g
crv-st-ze - WUTZ FL 33549 CITY-ST-21P w
TImLE Petsi et O Delete me [J Change XAddition &
NAME Mrele Ao NAME ~.
STRECTADDRESS | | 575 2. & Countey €rann QL. STREET ADDRESS -
GITY-S1-2P Tompn, FL. BBLZY CITY-ST-21P
TinLE v. Cesst denk O Delete TITLE [ Change MAddition
NeME - Carol Ondarsond NAME ! > -
STREETADDRESS | $41 B 2. Demgoneale De. STREETADDRESE
CITY-ST-ZIP Lurz, FL. 23584 CIFY-ST-2P
TinE ' O Deiete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filw‘né; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify 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 cfficer or director
of the corporation or the receiver ar trustee empowezed 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactyvent with an addrass,

SIGNATURE: __ UK AR Qe NGy VP, ""L QJO}\ 3170750

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Daytime Phona # .




