2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V32912 Jan 22,2001 8:00 am

1. Entty Narme o Secretary of State
LEED FIREPROOFING & INSULATION, INC. 01222001 80068 001 ***150.00

01-22-2001 90068 002 *****g 75

Principal Place of Business Mailing Address —‘
1011 NW. 51 STREET 3625 METZLER ROAD
SUITE 1 FORT PIERCE FL 34947 . A,
FT. LAUDERDALE FL 33309 us z z‘ 5 5 U
Us
o S LR RET

é S—ﬂ’]&f’?—?(’—f Krad

’ Sune Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THiS SPACE
T - e F
ﬁuty & ;ﬂ erze 7‘:/‘7’.1 Jy City & State 4, FEI Number 65'0330418 :Z:‘J;E;;Hf;ble
3 L[ﬁ‘l/ '7 thg H, “lp Country 5. Certiticate of Status Desired. K ?g.gesqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
RICHARDS, EDWARD M ﬁo‘mmfs Ldwnrd 12)-
! - Streay Agdress (P.Q. Box Nu(n er is Not Accepiable) J
2173 SE TRILLO STREET e reges, Koo
PORT ST. LUCIE FL 34947 —~
Ci ip Cod
Corf ferce FL | 383%y7
L

Jly submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

© Fdusedom fibuds Lresidea /S ’/y/”f

8. The above named el

SIGNATURE

re, typed uf/ nited name of reffslerad agent and ttle if appliceble. ‘ (NOTE: Registered Adenfslgna?ure requirad when reinstating) DAJE e
9. This corporation s eligible to sausfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax f|l|n_g rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE [Jchange  [C] Addition
NAME RICHARDS, EDWARD M. NAME

sTREET aDoress | 29173 SE TRILLO Iz STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL 34952 CITY-51-21p

TITLE v O pelete TILE {J changs [ Addition
NAME DIGIULIO, JOHN R. NAME

streer acoress | 6126 SOUTHGATE BLVD STREET ADDRESS

CITY-$5-2IP MARGATE FL 33068 CITY-ST-2IP
“TITLE - B T T = N ] Deiste TITLE et [ Changs ~~ [T Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CHTY-ST-2IP

TITLE 1 Deiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O oelsta TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

13. | hereby certify that the information supplied with this filin é} does not qualily 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 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 receiver or trustee empowered 10 e X Byt this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with) an address, with all ol Tke empowered.

SIGNATURE:

r
TERATURE AND TYPEEEITPRINTSE NEME OF SIGNING OFFICER OR DINECTOR

CR2E034 (10/00)




