2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060402 FILED
1. Enty Namo ) Apr 19,2000 8:00 am
SOUTHERN INSULATION SYSTEMS, INC. ecretary of State
04-19-2000 90099 022 ***150.00
Principal Piace of Business Mailing Address
349 HONEY COVE'CdURT. SW. 349 HONEY COVE COURT. S.w.
FORT WALTON 'BEACH FL 32548 FORT WALTON BEACH FL 32548-5212
i i AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - . . 59-35208 16 Not Applicable
Zip Country op Countey 5. Certificate of Status Desired O ?ﬁg‘ggﬁ?:dmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILLIAM A Street Address (P.O. Box Nurf;l;er is Not Acceptable)
349 HONEY COVE COURT, S.W.
FORT WALTON BEACH FL 32548
. . . City FL Zip Ceode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
i Signature. lyped or printed nama of regisiered agent and title if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election Campaign Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trz;‘gz n daC or:n:?l:uli:: n9 0 fg’;%qohgzzfe
{Sea criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [l change  [C] Addition
NAME DAVIS, WILLIAM A HAME
STREET ADORESS | PO DRAWER 550 N/A STREET ADDRESS
or-St2P | FORT WALTON BEACH FL 32598-0550 N 7
TITLE D Ol oeletle TITLE o T O change [ Addition
NAME DAVIS, ERIC W NAME :
STREETADDRESS | PO DRAWER 550 N/A STREET ADDRESS
Gnv-sT-2° | FQRT WALTON BEACH FL 32598-0550 erY-S1-2p
TIME D O Detete TME O Change  [J Addition
NAvE DAVIS, ALEXA A NAME
STREETADDRESS | PO DRAWER 550 N/A STREET ADDRESS
Crry-s1-2ip FORT WALTON BEACH FL 32538-0550 Girt-57-2¢
TITLE [ Datete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7IP CITY-57-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
e O pelete TIILE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 report or supplementalyeport is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director

e A, br rustée empowered to execute thjes repoX as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on'an atige -_ i X E

SIGNATURE:

‘ LU/2O ()23 2150

el A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytime Phone #

CR2FN34 9/08



