FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 18, 2002 8:00 am
DOCUMENT #  P98000060402 Secretary of State
. Entity Name
SOUTHERN INSULATION SYSTEMS, INC. 02-18-2002 90164 047 7771 50.00
Principal Place of Business Mailing Address
349 HONEY COVE COURT. SW. 349 HONEY COVE COURT. SW. puvusrddd
FORT WALTON BEACH FL 32546 FORT WALTON BEACH FL 32548
S — — AU AAT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35208 16 Not Applicable
Zp e e - __‘C_C‘UTW_ - -Zip . L Country _ 5._Cerlificate of Status Desired 0 ?eae'gfq‘ﬁ?;:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVlS, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
349 HONEY COVE COURT, S.W.
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agenl and title il applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ‘ o
Tax ﬂring requirementgand elects 1o do so. ° After May 1, 2002 Fee will be $550.00 10. ﬁig:‘iﬂr%agf;‘r?gu;::mmg O fi‘egowl"gzge
(See crileria on back) O Make Check Payable to Department of State ' B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D 54 Delete TITLE D P £ Change  [J Additien
NAME DAVIS, WILLIAM A NAME DAVIS, WILLIAM A.
streer noRess | PO DRAWER 550  N/A - sweeraocaess | PO DRAWER 550
crv-sr-z¢ | FORT WALTON BEACH FL 32598-0550 orv-s-z¢ | FORT WALTON BEACH FL 32549-0550
\,'ITLE D & Delete TITLE D - § [Jcrange B Addition
NAME DAVIS, ERIC W NAME VESEY, CAROL D.
STREETADDRESS | PO DRAWER 550  N/A sweeTaboRess | 349 Honey -Cove Ct., SW J
CHy-5T-21 FORT WALTON BEACH FL 32588-0550 CITY-5T-217 FORT WALTON BEACH FL 32548
TITLE D X Gelete TILE p -T [Jchange (L Addition
NAME DAVIS, ALEXA A NAME BROOKS, LESLIE F.
STREETADDRESS | PO DRAWER 550  N/A STREETADDRESS | 349 Honey Cove Ct,, SW
arv-sT-20 | FORT WALTON BEACH FL 32598-0550 CITY-§7- 21p FORT WALTON BEACH FL 32548
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" CiTy-sT-2Pp CITY-5T-2IP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S1-2P CITY-5T-ZP
me 1 I S O Deiete -~ . | e . [J Change 1 Additian
NAME NAME ar Ca .
STREET ADDRESS R . PR STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgujth all other like empowered.

SIGNATURE: (24t I ST s \ Wy, QZ) A drog _(£5) - T/EL

SIGNATURE AND TYPED OR PHIWD NAME QF SJGNING QFFICER OR DIRECTOR Cate Daytime Phone #

‘_7

MR |

CR2EQ34 (9/01)



