2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOGUMENT #  P99000030077

INSULATED STRUCTURES, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90026 028 ***150.00

Mailing Address

14143 FURMAN AVE.
ORLANDO FL 32626

Principal Place of Business

14143 FURMAN AVE.
ORLANDO FL 32826

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3569916 Not Applicable
2Zi Count Zi Count it
it ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name

MITCHELL, FORREST
14143 FURMAN AVE.
ORLANDO FL 32826

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and title if appiicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is efigible to satisfy its Intangible

<Tax filing requirement and elects to do so. After May 1

FILE NOWI!l FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

, 2002 Fee will be $550.00 Added 1o Fees

{See criteria on back) Q Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Delete e Ochenge O Addilion | 5
NAME MITCHELL, FORREST NAME g
STREET ADDRESS | 149143 FURMAN AVE. STREET ADDRESS 2
arv-st-z | ORLANDO FL 32826 CITY-5T-2IP &
TITLE D T Delete TITLE [ change [ Addition {
NAME HYRONS, TROY NAME
STREET ADDRESS | 804 IND ST. STREET ADDRESS
orv-s1-2P | AFTAMONTE SPRINGS FL 32701 CITY-§7-21
MeE - 3 R [ Delete, _ TILE [Jchange ] Addition }
NAME RIVERA, HECTOR NAME
STREET ADDAESS | 3743 MITCHELL RD. STREET ADDRESS
cmv-sT-2P | ORLANDO FL 32808 CITY-5T-7IP
ML ;- [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iF .
TITLE [ oelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurale and t
of the corporation or the receiver or trustee empowered to

changed, or on an attachment »1 h g
&1

fh an addressy witl othqr like ergpo
eV i N
SIGNATU L2 UK W

¢

ecute this repo

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same iegal effect as if made under cath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.

0 [=3/-C2 HPA75-5Ye o

S

RE AND TYPED OR PRINTED FrME OF SIGNING QFFICER OR DIRECTOR

Data

Daytirme Phone #



