2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010710

1. Entity Name

BROCKMEYER INSULATION, INC.

Principal Place of Business

1541 S.W. 53RD TERRACE
CAPE CORAL FL 33914

Maliing Address

P O BOX 101421
CAPE GORAL FL 33810-1421

FILED |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90003 049 ***150.00

A

W

CR2E034 (10/00)

2 o T N LA
18001 Riverchase C+. P.c. Pox 188
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State C\ty & Stato 4. FEI Mumber 65.0809584 Applied For
\‘IG F'L' F Not Applicable
32'350; 20 Couniry 33q 20 Coud% A 5. Certificate of Status Desirod [ gesegesq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BROCKMEYER, DORIS F St Py py—
1511 S.W. 53RD TERRACE ree ress E)u &‘u er IS%V&TQ cgeptable)
CAPE CORAL FL 33914
City Zio Coge
Alva 33420
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ;agisrerec agent and tle if aopricabie (ROTE: Ragustered Aget sigrature recdired when re'nstat rgl CATE
9. This corporation is eligible to satisfy its Intangible - e
Tax filing requirement and elects 1o do so. 10. Eloction Campaign Financing $5.00 may Be
{Sce criteria on back} O Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Delete T W Crange [ Addition
HAKE BROCKMEYER, DORIS F NAMF .
sieersoonzss | 1511 S.W. 53RD TERRACE swrranoess | B BOO L River chase 4.
orv-si-2p | CAPE CORAL FL 33914 o | Alvay, FL 3330
TITLE v [ pelete TITLE B Change [ Addition
NAE BROCKMEYER, JAMES L HARAE, .
smeer sooness | 1511 S.W. 53RD TERRACE s s | ) SO Riverchase Ct.
orv-s1-z¢ | CAPE CORAL FL 33914 oiTY-51-7 Al va, FL 3]0
HILE S O Delete T E XKchange [ Aadition
NAME BROCKMEYER, CANDACE RANE BONE CANDALE
steeet anorsss | 1519 S.W. 53RD TERRACE s oness | 160 HiWSwde Drive F B
cnv-s-z2p | CAPE CORAL FL 33914 CTY-5T-2P Mrddietowsn N Y 1941
TITLE T/D ] pelete TITLE [J Charge [ Adgiion
NAME CONRAD, CHERYL L NALE
streer aooress | 2867 OLEANDER ST STREET ADDSESS
CITY-8T-2IP ST JAMES CITY FL 33956 CITY-S5T- 2P
TiTLE [ belete TITLE [ Change [ Addition
MAME NANME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP Chy-8T-ZP
TITLE ] Delete 11LE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addross, with all ather like empowered.

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNI

FFICER OR DIRECTOR

44{ L3-0HUS

Caytime Pncne #




