2000 UNIFORM BUSINESS’ REPORT (UBR)

1. Entity Name

BEST WALLCOVERING, INC.

DOCUMENT # P94000080411

Principal Place of Business

5291 COLLINS RD

LOT 124

JACKSONVILLE FL 32244
uS

Mailing Address

5291 COLLINS RD

LOT 124

JACKSONVILLE FL 22091-9437
us

2. Principai Place of Bus iness

RRMY (297 M

Suite, Apt. #, etc.

] 3 Mailing Addressgie t ! 2477/,”

'Suite,‘Ap’;F#"étC; ’

FILED

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90156 024 ***150.00

Qv M o mm o = e -

IllllllllNllHlIl
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oo NOT WHRITE IN-THIS SPACE

Ciy&State ~— J

S arke! /,

5’ wrhe, [/

4. FEI Nurnber

Applied For

59-3276917

Not Applicable

Country

30’&/ ofU

@ ? / Country LLS

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Address of Current Regfstered Agent

7. Name and Address of New Registered Agent

PEACOCK, ANTHONY W
- 5291 COLLINS RD, #124

Name

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and titte 1f applicable {MOTE: Ragistarad Age sugnature requied when reinstaling} DATE
. —E}- 1H. - e e
EE: |~10.-Etection Carnpaign Fnancing-———— $5.00-May Ba—-

-Q__This corperation.is sligible.to satisfy.its.Intangiblae., £
Tax filing requirerment and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fae will be $550. 00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11 OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TIRE fhange [ Addition
NAME PEACOCK, ANTHONY W NAME ( [f Lf [2.97 Vi
STReer ADORESS | 5261 COLLINS RD, #124 STREET ADDHESS - K& —~ 2.0

- e -
ov-st-zP | JACKSONVILLE FL 32244 CiTy-S1-2IP ST e / F/ ¥/ 7/ P
Tine VP w 2 Delete TE @Change [ Addition
e PEACOCK, PAS LA e Pea cock Pauwl A,
sTheeT ADDRESS | 3737 ST JOHNS BLUFF RD S, APT 2310 s aooress | 1.5 570 o4 v (e pe T oF,
orv-st2P | JACKSONVILLE FL 32224 OY-S-IP oY, ), 3 a2 205 /
TLE T [ Delets TILE / @rtﬁmnge ] addition
NAME PEACOCK, PRISCILLA JANE HAME
STReET ADDRESS | 5201 COLLINS RD #124 STREET ADDRESS IQ 297 #
amv-s1-ze | JACKSONWVILLE FL “TiTY-sT-2P FH e E[ 272.09/
TME O Detste TIiLE O change T Addition
NAME NAME
STREET ADDRESS B . STREET ADDAESS
CITY-ST-21P CITY-S7-2IP
TmE (T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TILE (I ¢change [T Addition
NAME NAME
STREET ADORESS | - STREET ALDRESS
CIFY-ST-2P Ao CITY-S1-21P

13. | hereby certlfy that the' mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an ofticer or direclor
of the corporation or.the receiver. or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 17 or Block 12 if
changed, or oh an‘attachment w:lh an address, with all pther like empowered.

£Ey T s :.‘

SIGNATURE' 5

ST

T necearcian — ‘77/0157 20

704 7735

SIGNATURE AND TYPED: eﬁ PRINTED NAME OF SIGNING OFFICER OR D}AEGTOR

Datd

Daynme Phone #

CR2E034 (9/99)

T~




