2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT # P97000066224 ecretary of State
1. Entity Name 04-25-2003 90208 006 ***150.00
MECHANICAL INSULATION & TECHNCLOGIES INC.
Principal PEace of Bus-in;sr" T T T ?r\”.‘lﬂndﬁ_daress i R
852-29 SAXON BLVD. 852-29 SAXON BLVD. T T v
SUITE 108 SUITE 108
T e “"H"l”l m“ ‘"“"W Il“‘ |||“||]i| |m| "“'“M lll“ Im lm
2. Principal Place of Business 3. Mailing Address

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

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

59-3456652 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
a8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable}

SAWYER, RICHARD C
1178 N OLD MILL DRIVE
DELTONA FL 32725

e 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
ihe obligations of registerad agent.

SIGNATURE S
Signature, typed or printed namer‘u‘! registerad agent and title if applicatle. [NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::!ifayngv:(:t!); ';Esv:rﬁlilsgégg.oo ’ 9. Etection Campaign Einancing $5.00 May Be
) rust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE (3 change [ Addition
HAME SAWYER, RICHARD C NAME
oTReET Anoress | 2578 ENTERPRISE RD STE 108 STREET ADDRESS
crv-st-2p | ORANGE CITY FL 32763 CITY-ST-2P
THLE VP O pelete TITLE [J Change [ Additian
NAME MYERS: TODD M ' NAME
streer aooress | 2578 ENTERPRISE RD STE 108 STREET ADDRESS
CITY-ST-21P ORANGE CITY FL 32763 CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
gestae | e . fomsrze | A S
TITLE O pelats TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIty-ST-ZiP
TITLE [ Delete _ TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-21P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 receiver or tfffiee empoweregl to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gnfadgress, with jil] othg Ilkempowered
"'
SIGNATURE: _ A-22-03
3T v Date Daytime Phone #

;
|

3

CR2E034 (10/02)



