2001 UNIFORM BUSINESS REPORT (UBR)

2L6¥ELD

DOCUNMENT #  FO0000000566 '
1. Entity Name ->-u
INSULATION DISTRIBUTORS, INC. FILED
01 Dec
tL -
— . . 3 Pie gy
Principal Place of Business Mailing Address Oy
. NI ]
7667 EQUITABLE DRIVE 7667 EQUITABLE QRIVE ;“ I l:‘, T 5‘1"‘ T £
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344 MR TR, ;7[ @:’l’l ¥
TR
2. Principal Place of Business 3. Mailing Address |||I"" """m Im"m I|‘||I|“| |||" "m"m |”|| I”II |”“m )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
41-1358695 Not Applicable
zp Country ae Country 5. Cenificate of Status Desired O ?eae'gfq 3?:;“0”5'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
~1200.SOUTH.PINE.ISLAND-ROAD - — — _ . . — . e s e e e - -
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity gubmits thi statgmint for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e AT (25/.
SIGNATURE . (~ 137224
Signalu;& typed or ‘rhihd namd of Yegeldred aggnt Hitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE N
9. This corporation is eligible to satisty its Imanﬁle FILE NOW!!! FEE IS $550.00 ecti ian Financi
, Taxfiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 18. Election Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
- (Sep criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PSTD O Delete e O change [ Addition §
wwe  INOVOGRATZ, JOSEPH NAME e
STREET ADDRESS | 7667 EQUITABLE DRIVE STREET ADDRESS % §
erv-st-2p | EDEN PRAIRIE MN oY-51-2p Al i
TITLE [ Delete TITLE . e O change [ Addition | &
NAME NAME i QT
STREET ADDRESS STREET ADDRESigf’ t
CITY-§T-2IP CITY-ST-21P
- -TILE - [ Delete TILE e 25 T 7T =[] Change <[] Addition
i e TOOOOG T2 1 08P S|
P e -
STREET ADDRESS STREET ADDRESS -1y Lf_j f|:|_1 __:l_} 1 fS"“'_J’JIlJE -
omy-sT-7P OTY-ST-2IP sk TOEL TR kRS, 0h .
T O Delete e ) [lChange [ Aadiion | @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TMLE [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 Irustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d,

changed, or on an attgeliment with an

SIGNATURE:

S, with all other, MPaWware

IRED [D-~13-0

EIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING QFCER OR DIRECTOR Date Daytime Phong #




