-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101709

1. Entity Nam

'MANAGED INSULATION SERVICES, INC.

Principal Place of Business
5429 50TH ST N
TAMPA FL 33610

us

Mailing Address
5429 59TH ST N
TAMPA FL 33610
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EILED

01 SEP -l PH 2:06

£ STATE
L RiBA

N

I

DO NOT WRITE IN THIS SPACE

T

g

Cily-& State City & State a. FEINumber - §8-3486299 Applied For
Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired D $8 75 Additonal -
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New R d Agent> - g
e o - Name . i

TITUS, RONALD C

5429 59TH ST NO Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33610

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,
SIGNATURE F—
Signatura, typed or printed nams of registerad agani and titla if applicable. (NOTE: Fegistered Agent signature requirad when rainstating) DATE

9. This corporatien is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 16, Tlecti - !

o : . Election Campaign Financing $5.00 May Be

Tax hlmg requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(Sze criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
U ™

TITLE 3 Delete TME [ change [ Addition
stree aooness | 16357 ASHINGTON PARK DR STREET ADDRESS
orv-s-zp | TAMPA FL 33647 CITY-S1-2IP
miE v O Delete TME . DOlchenge [ Addition
NAME TITUS, COLEEN D NAME l:;|j|“|t||34r: :;447.- R .
staest aporess | 16357 ASHINGTON PARK DR STREET ADDRESS - Tz - ?q'___ﬂ-aﬂ -
orv-s1-zp | TAMPA FL 33647 CITY-55-2IP o
TIILE » D e O pelete THLE Oa Cnange [ Addition
NAME “AGAN, DOUGLAS = - NME— - i
street aboress | 264 LOMA DEL SOL STREET ADDRESS
orv-s1-ze | DAVENPORT FL 33837 CiTY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP l
TE O3 oetete L “’% Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

t13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rej ort or supplergental repart 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 corpol
changed,

onan auachment

SIGNATURE:

SIGNATURE AND TYPED OR PRI

-
INTED NmE OF3I

ali oth:

like §poweved

ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qz\\o\

ING OFFICER OR DIRECTOR

Date Daytime Phone #

a344717

)

CR2E034 {10/00)




