2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Uo1S308

L ]
DOCUMENT # P97000066224 Feb 01, 2001 8:00 am
1. EnttyName . Secretary of State
MECHANICAL INSULATION & TECHNOLOGIES INC. - 02.01.2001 90182 006 **150.00
Principal Place of Business Mailing Address
B52-29 SAXON BLVD. 852-29 SAXON BLVD.
SUITE 108 SUITE 108 UUUul4oad
ORANGE CITY FL 32763 ORANGE CITY FL 32763
T T ATNIRARMIOTAHERN
Suile, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3456652 Applied For
Not Applicable
Zp Country < Country 5. Certiicate of Status Desrea []  98-79 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m l l—l ? N.Old- m" I I i )r. Street Add;'ess (P.b. Bc-Jx Numt;r is- Not Acceptable)l — ~
DELFORA 32738
DeHona FL 32725
i ]
City FL Zip Code
8. The above named 'éubmits this statgfrent th?purpose of changing it registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE e /,Zé -0 /
" typad O prinBd name of radigiered agent and title if applicable. 'TE: Registerad Agent signatura raquirad when reinstating) DATE
9. Tris corporalfn i eligible (o satisty s Intangible FI'E NOW!! FEE IS $150.00 10, Eiecton Campaign Finanoing $5.00 ey 50

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 11

1ML P [ Delete TITLE [ Change  {] Acdition

NAME SAWYER, RICHARD C NAME

STREET ADDRESS | §52-29 SAXON BLVD., SUITE 108 STREET ADDRESS

omv-sT-7P | ORANGE CITY EL 32763-FL CITY-§T-2IP

TITLE [ Delete Tme [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§7-2P

TME [J Delete TITLE 3 change  [T] Addition
N s NAME

STREET ADDRESS | T e e B [T T T T s e e e me

CITY-ST-ZP CITY-§7-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T- 2P CITY-ST-217

TLE [ Delete TITLE [ Change  [J Addificn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2P

TITLE [ Delsie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

13. I hereby certify that the information supplied with this fillng 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 supplgmental 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 receiy
changed, or on an attachmepl

SIGNATURE:

address,

all ather like powered.

[(-Z5-of

of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 cr Block 12 ff

Date DBaytime Pheng #

ATURE AND TYPED 08 BRINTED NAME GFSIGNING OFFICER fﬂ?ﬂzc‘rﬂn
- 7

LI {

CR2E034 (10/00)



