2002 UNIFORM BUSINESS REPORT (UBR) Apr 18F12%gg)8:00 am E

DOCUMENT # 161947 ecretary of State

1. Entity Name

KEY WALL.COVERINGS, INC, (04-18-2002 90399 023 ***150.00

Principal Place of Business Mailing Address

HAMILTON BOULEVARD HAMILTON BOULEVARD

POST OFFICE BOX 717 POST OFFICE BOX 717

THEODORE AL 385800717 THEODORE AL 365900717

L —— T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
5930632452 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HAMHY' PAUL Street Address (P.C. Box Number is Not Acceptable)
249 PAUL STREET
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
Signatura, tvped or prinled nams of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=9.=This corporalion.is-eligible io.satisfy.its intanginig—| . .. FILE NOWIY FEE_IS $150.00__ .. . - Rt
ili i ill L= uuuil = = -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Cermpsign Bnancing $5:00°wayes
o 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADBRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE D 7 Detete e O chenge [ adeition | S
NAE GATES,JAMES V NAME . >
STReT ADDRESS | 4775 HAMILTON BLVD. STREET ADDRESS g
CITY-ST-21P THEQDORE AL CITY-ST1-ZIP §
TITLE v . [ Delete TITLE O change [ Acdition | O
N WILSON, JOHN R NAvE
STREET ADDRESS | 4775 HAMILTON BLVD. STREET ADDRESS
eImy-$1-21P THEODORE AL CiTY-ST-2P
TILE PDT O Delete TIMLE [ Ghange [ Addition
NAME WILLIAMS, R A NAME
STREET ADDRESS 4775 HAM"_TON BLVD STREET ADDRESS
CITY-ST-2IP THEODORE AL . CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
WitE " TR T = T [ Detete e - e — e : [J-Change — -[~]-Addition- -~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
s [ Delste TITLE [ Change  [] Addition
NAME ] ) NAME
STREET ADDRESS Y LT s STREET ADDRESS
CITY-ST-2IP L . CiTY-ST-2P

13. | hereby cemfy that the information supplied with this filing doas not qualify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, oron an-attachment with ag add d.

resgawith allother like
SIGNATURE:R St f{ %‘%ﬁﬁ / /f/aoa s 25 Y-wi3-¢/2

SIGNATU }ln TYPED OR PRINTED NAME OF SIGNING OFFICERER DIRECTOR “Dala Caylime Phorie #




