2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # P99000102553

1. Entity Name “

PRECISION INSULATION COMPANY, INC.

Jun 08, 2000 8:00 am
Secretary of State

04-25-2000 90022 005 ***150.00

Principal Place of Business

1119 SAGASTA STREET
TAMPA FL 33619

Mailing Address
1719 SAGASTA STREET

. TAMPA FL 23619

|

NIRRT

i

I

LELTT

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 1] O elete Tme [ Change [ Adiion §
HAME LADD, STEVENE NAME <
sweet aponess | 1719 SAGASTA STREET STREET ADCRESS 2
emr-sr-2¢ | TAMPA FL 33619 CRY-§T- 0P léd
IE ) O pelete T (Jchange  [J Addition |G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 . CITY-ST-7P . e

TIME O pelete TmE O Change  [] Addition
NAME MAME

STREET AQDRESS SIREET ADGRESS

Y-S 2 . B GITY-ST-2IP

S - T L Do —Xme | . o . Dt Olaites | T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P * CITY-$T-2P ]
THLE 3 petete TE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P oY -$Y-1P

TOLE O pelete TME [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-0F CIlY-51-2IP

13. | hereby certify that the information supplied with ihis filing dees not qualify for the exempion stated in Saction 1 19.0?&3)(1). Florida Statutes. | further certily that the informalion
is report or suppiemental report Is true and acgurate and that my signature shalt have
of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter
changed, or on an atachment

SIGNATURE:

indicated on

ith an address, with al other ke empowered.

the same legal @ r
607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

. = Stenen €. Ladd

rect as i made undar cath; that | am ar officer or director

(V13)298-03Y9
[313)244- 250

OF SKGNTNG OFFICER Of DIRECTOR

4 17 /00
Oate

Caytems Phane §

2. Prncipal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
59361038/ Not Applicable
Zip - Counuty Zp Country - 5. Costilicats of Status Desired 0 §8.75 Additional,
ep Aequired -
6. Name and Addreas of Curran! Registered Agent 7. Name and Addreas of Hew Registered Agent
. Name
LADD, STEVENE - - =TT - -
Street Address (P.O. Box Numiber is Not Acceptable}
. 1719 SAGASTA STREET ‘ .
TAMPA'FL 33819° — ~ o N T T T
Clty FL 1 Zip Code
8. The above named entily submits this stalemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. :
SIGNATURE
sl . typad or panted name of mgistered agent 2na ste i SopTicabie, {NOTE.; ROGISHR O Agen, sIGRauTE racuint wien ftirelalng} DATE
8. This corporation is efigible to satsty its intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financin
Tax fillng requirement and elects io do so. After MAY 1, 2000 Fea will be $550.00 ) Trust Fund Copnt?bulion. 9 fdsd'gom"ézsk
(See criteria on back) Make Check Payable to Department of State



