2000 UNIFORM BUSINESS REPCRT.{UBR)

1. Enlity Name

INDUSTRIAL INSULATION, INC.

4

DOCUMENT # PS9000068139

L

Principal Place of Buginess

328 CENTER AVENUE
WHITEHOUSE FL 32220

1| Buschy De.

Mailing Address

4/1

FILED
Aug 08, 2000 8:00 am
Secretary of State

04-12-2000 90079 035 ***150.00

P.0. BOX 55 '

WHITEHQUSE FL 222200055

| Ll .

NG

il

2. Principal Place of Buginess 3. Mailing Address
L.0.8p%x 55
~ Suite, Apt. #, etc. - Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Jaxsowvilieg N\ - _
Clty & State C”Y & Siate 4. FEl Number Applied For
uwh el ouges L S8~ 35 aL et Not Applicable
Zip Courtry Ip Coumwy . : $8.75 Ancitionat
. 8. Certificate of Status Dasired *
322\ § . D\bw\\ 32220 Ouva 0 e Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
= -_&N,Q.RE..WSLU.MEL e T - Eet ozl .= ._=___| -Street Address (R.O..Box Number.is Not Acceptable) . | s me—p - . P
- A8 CENTER AVENUE . i o T T T e e e e e e T csaose -
WHITEHOUSE FL 32220
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida.
SIGNATURE M}sﬁ_&&“@b
Signature, typad of printed name 0f regislaned agant ind Tills ¢ appicabie A {NOTE: Rogitersd AQsr WhNahas rauilied when renstating) DATE
9. This corporalion is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Elsctio o Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 ’ Trz:'n IF:niag:::gmg:ncmg %&%"éﬂym&
(See critaria on hack) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
IE PReS, &En'\‘ £ Delete TME [lchange [ Adattion &
AME “Llan  To Andea) g s
smeeraoiess | 3} cectee AvE- STREET ADDRESS 3
ov-srze | SackSpw v NE TA-332%0 Y-ST-2P lél
THLE £ Defete LE [ change [ Addition | ©
NAME NAME
STREET AUDRESS STREET ADDRESS
CIvY-ST-2p CY-5T-2p
THRE (T Dateta TME [JChange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIve-ST-2P .- - B e CAY-ST- 7P
LU - v/ T Cloeee g WRE-— A--7 — - —— — -~ Clcmange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
TR -57-1P CITY-ST- 79
TME 3 Delete ME O] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CITY-§T-0P .
WILE [ Detete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-St-21 cmy-$1-7
13. | hereby certity that the informalion supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same isgal efiect as if made under oath; that | am en officer or direcior
of the corporation of tha receiver of trustas empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an atlachment with an address, with all other (ke empowered.
Crelios
SIGNATURE: S0 \-5- 00  \%\-52349
BIGMATURE AND TYPED PRINTED NAME GF SIGMING OFFICER GR DIRECTOR Daie Deytime Phone #




