2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RBR WALLCOVERINGS, INC.

P99000025221

Principal Place of Business

624 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

PO BOX 24668
JACKSONVILLE FL 32241

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, efc.

FILED
Mar 06, 2002 8:00 am’
Secretary of State

03-06-2002 90124 044 ***150.00

B A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3562877 Applied For
Not Applicable
- - - —
Zip ountry 7ip Country §. Cenificale of Status Desired [ ?eae‘ggq Sggétmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 b rm——— T = e = m I een ma, T o RE4 TSmOt s was i mNgmMes TR DY SN TYY ae g Lis = ey 2 T T T T - e—

HERNANDEZ, MEREDITH A
3617 CROWN POINT ROAD, STE. 1
JACKSONVILLE FL 32257

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

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and tile if applicable.

(NOTE: Registered Agant signature raguired when refnstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) |

FILE NOW!!t FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ pelete TITLE [IcChange [ Addition | &
NAME REYES, ROLANDO NAME 8
steer anoress | PO BOX 24668 STREET ADORESS 3
orv-st-zp | JACKSONVILLE FL 32241 cIy-S1-2 w
TILE DST 1 pelate TImE ]cChange [ Addition %
NAME REYES, KRISTEN NAME

sTREET A0DRESS 1 PQ OBX 24668 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-2IP

ME | e e et MmE L em .. [Chiange [ ]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T y GITY-ST-2IP

TE i__:--"‘w - O pelete TIILE [ Change [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2P CITY-5T-Z7

TITLE [ oelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for

indicated on this report or sy E] epert is true'd urate and that pfy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reggiver or trustdg empowered {p exefute this repo required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachmant an addrass, with all gther fke empowered. % %
‘ . JG5G
SIGNATURE: .- | | - 0z [z [02 f
E AND 0 OR PR AV OF SIGNINGJOFFICER OR DIRECTOR ’ l Date - Daytina Phona #
s - T = e N 1 A Y

exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information




