2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078278 May 24, 2000 8:00 am
"+ EntlyName . Secretary of State

A PRECISION INSULATION, INC. 0522000 9001 035 150,00
Principal Place of Business Mailing Address
2022 N. DIXIE HIGHWAY 2022 N. DIXIE HIGHWAY
HOLLYWOOD FL 23020 HOLLYWOQD FL 33020-2341 ' L

e

T

2. Principal Place of Business 3. Mailing Address ”Im"l”l m
G N MNictsa ‘H—w\ff

S ,
Suite, Api # e ‘;Q “% Sulte, Apt. #, etc. ‘ rDO NOT WRITE IN THIS SPACE
:Cliy mmﬁ—*—“-— = City & State e < —~ |4 FEINumber e Appiied For
- _“55““119_;5?,-_‘{_'5 g—:’,t:'q_ Not Applicable
Zi Courtry Zip Country " $8.75 agditioral |
g ‘3 o ,2,0 5%, 5. Certificate (,}f St?‘t:“s Desired - [J Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Addresa oi New Registered Agent
[ Name a.@&
ﬂ A &""
TURCOTTE, J. RICHARD ' Street Address (P.O. Box Number i5 Nc} Acceptable)
7081 SHERIDAN STREET I : 5l
HOLLYWOQOD FL 33024 g el
et TR
City ‘ FL Zip Cede

k tate of Florida.

SIGNATURE .
Signatuie, typed er printad namse of registered agent and titls if applicable. {NOTE: Regisiarad Agent signaturg raquired when reinstating) et .1- . “‘; DATE

9. This corperation is eligible to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Added to Fezs

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 _
TILE D O petete TITLE - %; f1cChange [ Addition | -
NAME TURCOTTE, J. RICHARD NAME . ‘ :
STREET ADDRESS | 7081 SHERIDAN STREET STREET ADDRESS ’; - -
CITY-ST-21P HOLLYWOOD FL 23024 CITY-ST-7IP CAE ]
TITLE [ Dejete TMLE [J Ghange  [J Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P )
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TiE O crange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P GITY-§T-2IP

13. | hereby certify that the information supplied with this filin g 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or trusies 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 an an attachment with an address, with aill ather iike empowered e R

Dayume Phone #




