5001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000077077

1. Entity Name

ADVANCED INSULATION OF CENTRAL FLORIDA, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90062 002 ***150.00

Zi cuhtr
3900 |SE Sohas

Principal Piace of Busingss Mailing Address
2816 NORTH OCEANSHORE BLVD. POST OFFICE BOX 127
FLAGLER BEAGH FL 32136 . FLAGLER BEACH FL 22138 b’ U 2 2 9 9
235 Stute Read 2067 .

Suite, Aot. #, etc, Sulte, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
{JN ' &"‘H
ity & State City & State 4. FElNumber  §0-3469539 Applied For
sc‘|>l Bl)‘h)j"’l /d(’.. . FL ST o ) Not Applicable
= Zip Country $8.75 Aaditional

5. Ceriificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent I

7. Name and Address of New Registered Agent

Name

————eee

b ——— - - -

TTTRNIGHT, JERRYC g

Street Address (P.0. Box Number is Not Acceptable)

2825 NORTH OCEANSHORE BLVD.
FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typad cr printad name of registerad agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible lo satisfy its Intangite | FILE NOW!!! FEE IS $150.00 10. Etsction Campaign Financi

. - . paign Financing $5.00 May Be

Tax hlm'g rgqunrement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution, ] Added 1o Fees
(See criteria on back) 0 | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
r e
TITLE P 1 Delete § e ,% v //o 4 e Change ] Addition
we | RODRIGUEZ FRANK G, e %{f earg v
staeer avoress | 2816 N. OCEANSHORE BLVD staeetoovess | 1S5S 15h AVS
crv-srzp | BEVERLY BEACH FL 32136 o | FlAqleA Beach FL 3213(
TILE VP 3 Delete TILE = ! [0 change [ Addition
NAVE RUSSELL, GREG NAME
stRezt AnoRzss | 511 FOXHOLLOW DRIVE STREET ADDRESS
oY-ST-ZIP ST. AUGUSTINE FL 32036 CITY-ST-2IP
TILE 3 Delete TIiLE [ Change  [] Addition
NAME NAME
STREETADDRESS | - e 3 STREET ANDRESS - -

CITY-S1-2iP I LITY-ST-2IP
THLE O Detets e Ol Chenge ] Adiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TIMLE (T change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporalion or the receiveror rustee empowered 1o execwberhis report as reguired by Chapte

an addresg, with all othe d.

changed, or on an attachmenit y4i
/4
Do &

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer cr director
r 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if

/-28-0/ 4%&

SIGNATURE:

e )
SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFi GR DIRECTOR

ey
Date &% ¥ noyme Phona #

CR2E034 (10/00)



