2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000311

1. Entity Name

31-W INSULATION CG., INC.

Principal Place of Business

FLA

Mailing Address

107 FLAT RIDGE RD
GOOOLETTSVILLE TN 370725509

2. Prihcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90001 024 ***150.00

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apglied Far
62‘103?670 Not Applicable
i Zi Count iti
Zip Country P Hniry 5. Certificate of Status Desired O $8'75 A.ddItIOl’\Eﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - —_— - - -

OWNBEY, ROBERT

Sireet Address (P.C, Box Number is Not Acceptable)

429 COPELAND ST
JACKSONVILLE FL 32204
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agant and ulla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
) S - ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Delata ThE {JChange [ Addition
NAME DAY, KENNETH W NAME
streer aporess | 109 FLAT RIDGE RD STREET ADDRESS
wrv-st-2» | GOODLETTSVILLE TN 37072 oTY-57-2P
me ST ] Delete TILE [1Change [ Addition
NAME DAY, JEAN HAME
sTREET ADDRESS | 109 FLAT RIDGE RD STREET ADDRESS
cry-s1-21P GOODLETTSVILLE TN 37072 CITy-sT-2IP
TIHE v ' ] Delete e [ Change [ Acdition
we . SCOGIN,WILLAM R . —— o —R-Namg- ] - ————————— — S e e
STREET ADDRESS | 251 WARFIELD BLVD STREET ADDRESS
CITY-§T-28 CLARKSVILLE TN 37043 CITY-5T-7P
TLE T Delete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NaME
STREET ADHESS STREET ADDRESS
CITY-ST- 2P CiTY-§1-2F
TITLE O petete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 recei)
changed, of oh an attachmeqt

SIGNATURE:

ith an gddress, wi | other iike empowered.

‘Esi‘gii‘. A

— e
R i

I

ca.N 0 ;.

4—"’35" ©

r or frustep empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Biock 12 if

sl nnwn?l\noﬂpeo OR PRINTED NAME OF smnme\s%m OR DIRECTOR
L J

Daytime Phane #

3
/ /Daxa

CR2E034 (9/99)



