2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 456757 A etary of State™

ASSOCIATED INTERIOR SYSTEMS, INC. 04-03-2002 90032 030 ***150.00
Principal Place of Business Maiting Address

2239 15TH ST. 2239 15TH ST.

SARASOTA FL 24297 SARASOTA FL 34237

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—1963010 Not Applicable
Zi C Zi Coun iti
P N ountry ® ountry 5, Cerlificate of Status Desired 3 $8.75 Acditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ? L - e T R - T O i e T S
- - - e i !
PULLMAN, BiLLY G" JR. } Street Address (P.0O. Box Number is Not Acceptable)
2239 15TH STREET
SARASOTA FL 34237
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 State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150. . - .
Tax ﬂling requirememgand elects t:dc S0. * Aﬂ:;- Ii.\-.llay 1 ‘;v(}!cl)z Fee wiﬂsb:gsoso(),oo 10. Electlon Campa'g“ F_lnancmg $5.00 May Be
NP ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ changs [ Addition
NAME PULLMAN, BILLY G. JR. NAME
stReer ooress [2239 15TH STREET STE D STREET ADDRESS
orv-s-2p |SARASOTA FL 34237 OTY-§T-2IP
TITEE VP O Delsts TITLE [ Change ] Addition
NAME GAUL, MARK C HAME
STREET AIDRESS 3244 WEBBER ST STREET ADDRESS
ur-st-2p |SARASOTA FL 34239 CITY-5T-2P
e NP L e o Elpeiee M TTE . i [ Change [ Addition
NAME BENNETT, RONALD L NAME
STREET AD0RESS [1695 RIVERSIDE DR STREET ADDRESS
on-sT-ZP  [ENGLEWQOD FL CITY-ST-ZP
TITLE ST O Delete TIMLE [ change [ Addition
NAME BURKYBILE, SANDRA NAME
STREET ACDRESS 2039 HIBISCUS ST STREET ADDRESS
erv-sT-2 |SARASOTA FL 34239 GITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
THLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m Cry-ST-2IP

3. | hereby certify that the informaticn supplied with this filfng does/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true gnd accytate 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 trustee gmpoweref] 10 exgtute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an ad s, with gJl other fike empowered.

a

b e

RINTED NaE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phorie #

SIGNATURE: RS

Sgiges0

AY

CR2E034 (9/01)



