2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V13157 “Secretary of State.

AV 60660

CAPE-SOUTHERN INSULATION & ACOUSTICS INC. 03-29-2002 91396 031 ***150.00
Principal Place of Business Mailing Address
1212 SE 9TH LANE 1212 SE 9TH LANE
CAPE CORAL FL 33990 CAPE CORAL FL 33330
2. Principal Place of Business 3. Mailing Address H l | |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0369720 Not Applicable
Zp v Country Zip Country 5. Certificate of Status Desired O feae'gesq S?:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e o po— e e Namgs oo T e e o S P P
VAHUE, DONALD L Street Address {P.Q. Box Nurnber is Not Acceptable)
1212 SE 9TH LANE
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and Wtle if applicabio (NOTE: Registerad Agent signalure required when reinstating) DATE
9. ;hlsfs:’.c:rporallt?n is el<g|br§ tc|> satlsfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
ax fiing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TITLE . O change [ Addition
NAME VAHUE, DONALD L NAME
STREET ADDRESS | 1212 SE 9TH LN STREET ADDRESS
orv-st-zr - |CAPE CORAL FL CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
— {=TITLE_ - e o o mm— e oo — Flpgate s TR =) e o e e 3 e — - o - - .[].Changa _Addition: -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFy-ST-21f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pageiver or trustee empowerad 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an atiac with an addressy wi 2

SIGNATURE: /. - PRESIDENT 02/22/02 (941) 574-7577

TGNING CEFICER OR BIRECTOR Date Daytime Phone #

CR2E034 (9/01)



