FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000001716 Secretary of State
1. Entity Name 06-02-2003 90192 018 ***150.00
OZARK MOUNTAIN INTERIORS, INC.
Principal Place of Business Mailing Address
1010 W CHESTNUT ST 1010 W CHESTNUT ST
SPRINGFIELD MO 65802 SPRINGFIELD MO 65802
: . IELK AR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulta, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
43 15?9850 Not Applicable
ap Ceuntry Zip Country 5. Certificate of Status Daosired (] ?g.gfqa:gi’ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Cow R Name - e -
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is N(;t Acceptable)
ree ress (P.O. i GCR
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

b Signalurs, typed or printad name of registarsd agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE

At vy 1. 2003 Foe i 5 855000 8. Elotion Campsign Foancing _ $5.00 May 5o

b ’ ; 3 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P ' 1 Delete e [ Change [ Addition
NAME CLIFTOMN, ALVIN NAME
stReeT Aponess | 6307 MEADOWVIEW DR STREET ADDRESS
crv-s1-ap | OZARK MO 65721 i CIY-ST-27
TLE v o [ petete MLE [J Change [ Additicn
NAME CLIFTON, SAMUEL L NAME
staeT anoness | 702 JACKSON AVENUE STREET ADDRESS
CITY-ST- 2P NIXA MO 85714 CITY-ST-2IP
TITLE S [ Delete THLE [ change [ Addition
mMe - | MATTHEWS, LORI'L Ce T NAME -
staeeT aporess | 710 JACKSON AVE STREET ADDRESS
CITY-ST-ZIP NIXA MO CITY-ST-2IP
TITLE T O pelete TITLE : [ change [T Addition
HAME CLIFTON, GRACE J NAME
streeT anoaess | 6307 MEADOWVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP SPRINGFIELD FL 65721 CITY-5T-2IF
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-21P OITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation suppliedi
indicated on this report or supplemental rg
of the corporation or the raceiver or truslg

4t my signature shall have the same legal effect as if mads under oath; that | am an officer or director
¢port as required by Chapter 607, Flarida Statutes; and that ¢ T\y name appears in Block 10 or Block 11 if

}"ou ered.
SIGNATURE: __ SEEET FGUIRED ST z.cz./'os o 5¢ ECSE

SIGNATURE ANQ TYPER QR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR Dals: Daytima Phone #

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
.’ P

gy 2058990

CR2E034 (10/02)



