2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

L el '
DOCUMENT. # 161947 Apr 17,2000 8:00 am
- Entity Nagme:<7, % ¢
KEY WALLCOVERINGS, INC. ecretary of State
04-17-2000 90121 043 ***150.00
Principal Place of Business Mailing Address
HAMILTON BOULEVARD HAMILTON BOWLEVARD
POST OFFICE BOX 717 POST OFFIGE BOX 717
THEODORE AL 365900717 THEQDORE AL 36590:0717
1] 1‘ t °
Suite, Apt. #, etc. Suite, Apl. #, atc. DO'NOT WRITE IN THIS SI?ACE
City & State City & State 4, FEI Number . Applied For
59%32452 ' Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired a $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
o AR R pn LT Name
St B o Lo
LENCZY K'FREDENCK H Street Address (PO, Box Number is Not Acceptable)
FLORIDA TITLE BLDG - - -
JACKSONVILLEFL ~ ~
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, ryped or printed name of registered agent and tile It apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This_corporation is eligible to salisfy. its Intangible | HEFEEIS. . R . o PR —
= ; T 1. 10 Elsction Campalgn Financing—_— — $5.
Tax filng requirement and elects o do S0, After MAY 1, 2000 Fee will be $550.00 et Fore O N fs 090“,’1.23;5‘39
(See criteria an back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [C)change [ Addition
NAME GATES,JAMES V NAME
STREET ADCRESS | 4775 HAMILTON BLVD. STREET ADORESS
CITY-ST-2IP THEODORE AL CITY-ST-2IP
TITLE Vv [ Detete TITLE O change [ Addition
NAME WILSON, JOHN R NAME
STREET ADDRESS | 4775 HAMILTON BLVD. STREET ADDRESS
CITY-ST-2IP THEODORE-AL CITY-ST-2IP
TITLE PDT 3 Delets TILE [Jchange (] Addition
NAME WILLIAMS, R A NAME
STREET AODRESS | 4775 HAMILTON BLVD. STREET ADDRESS
CITY-5T-2IP THEDDORE AL CITY-ST-2IP
TIILE O Delste TILE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P L e e o
SILE ———— | T T T anen wekd R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certil‘glthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florica Statutes. ) further centify 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 frustee empowered to execute this report as required By Chapter 607, Forida Statutes; and that my name appears in Block 117 or Black 12

changed, or on an attachment witg an adgress, with all other like efppowere 33
SIGNATURE: BRY Lt O Riiwoﬁe« Mon, ol DQ__//V/R% 79;-09&5]

s:emr{r?no TYPED OR PRINTED NAME OF SIGNING OFR{G£R OR DIRECTOR "Dare Daytime Phona #




