2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000101709 Sgp 15,2000 8:00 am
e ecretary of State

MANAGED INSULATION SERVICES, INC. 09-15.2000 J0MIE 017 550,00
Principal Place of Business Mailing Address
16006 RIDLEY PLACE 16006 RIDLEY PLACE
SUITE 101 SUITE 101 ii .
TAMPA FL 33647 TAMPA FL 33647 U G ﬂ 8 G 2 3 4

R S u. et | IR

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FE! Numbar Applied For
MQQ\ ’\;\._ \ ?\Q‘CPP\ T—Xac\ {b\ 59-3486299 Not Applicable

4 Country % County ifi i $B 75 Additional
%\D 0 <, '@Q\D - \) ‘4") . 5. Certificate of Status Desired . [ . Fee Required

6. Name and Addrass of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
TITUS, RONALD C , .
16006 RIDLEY PLACE S e R R D
SUITE 101 ' )
TAMPA FL 33647

TTIRCOER FL | S v

8. Th enti its this statemnent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' N ? N QTR X\
SIGNATURE OO0 Q VS 4 [OO
‘DATE\ \

Signature, typed or pnnled name of registered agemw:i tile f applcable. (NOTE: Registared Agent signature required when refnstating)

N
9. This corporation is eligitle to satisfy its Intangible ¢ . FILENOW! FEE IS $550.00 10. Electi o
Tax flling requirement and elects 1o do so. - After SEPTEMBER 13, 2000 Min, will be $750.00 ) Trﬁ:tIlgzniacr:n;ilr?;ug::ncmg ] fc%gqohég?e
{See criteria on back) ] Make Check Payable to Department of Stale ’
11, OFFICERS AND DIREGRORS 12-. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O oelete TTLE M Changz (] Addition
NAME TITUS, RONALD C

sTReer A0oress | 16006 RIDLEY PLACE
CITY-§7-2IP TAMPA FL 33647

::rsitmness == P\&\\w\b\ .

CiTY-§7-2IP -'—\‘{a\“\q.\ 3:;\
¥

THLE . g Change  [] Addition

::::imoansss W= Pﬁ:\\\\r\s‘y\m\@- .

omv-stze T RIREORR \:'?\__\ WY T .

TME D [ Delete
HAME TITUS, COLEEN D

sTReET ADDRESS | 16006 RIDLEY PLACE

CITY-ST-2IP TAMPA FL 33647 . ——

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CiTY-$T-2IP

TILE D O Detete
NAME AGAN, DOUGLAS

sTREeT aDORESS | 264 LOMA DEL SOL

CITY-5T-2IP DAVENPORT FL 33837

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP CITY-5T-2IP

THLE O seleta TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TRLE [ pelete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supple enig) report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corpoLataToTimereajver oAXusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, df on an anachment ith Ahacjress, with all othellike empowerad.
Q\\\"\\\ao () SSAC

Oate ¥Daytme Phong #

CR2E034 {5/00)



