.

FILED
2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # 161947 ecretary of State

1. Entity Name 04-11-2003 90146 027 ***150.00
KEY WALLCOVERINGS, INC.

Principal Place of Business Mailing Address
HAMILTON BOULEVARD HAMILTON BOULEVARD
POST OFFICE BOX 717 POST OFFICE BOX 117
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2. Principal Place of Business 3. Mailing Address el Ll i 5——

e R

Sute, AW ——SuerApUE e, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'0632452 Not Applicable
Zi Count| . Zi Count iti
P ouniry P vy 5. Certificale of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMRY, PAUL M Ik‘ LSJTGI‘.
’ Street Address (P.O. Box Number is Not Acceptable)

249 PAUL STREET
JACKSONVILLE FL 32204 249 PA ek ST

City Jh’ﬂ, FI& FL Z\p@ﬁ’m

8. The above named entity submits this statement for the purpose of changing its registered office o registere'%d ent, or Joth, in the State of Florida. | am familiar with, and 5ccept
the obligations of registered agent.

SIGNATURE K l

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ftegw‘smraﬂ Agent signatura réquifaa when reinsiating) DATE
i 0. R e e
iy S HTEJ-%EJ—:N?V:‘:%*%%?JSS:SOBO == - ) 9. Election Campaign Financing $5.00 May Bs
a er May 1, ee © - Trust Fund Contribution. 0O  Added toFess
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 71 Detete me Ooenge [ Adaiton | &
HAME GATES,JAMES V NAME 2
STREET ACDRESS | 4775 HAMILTON BLVD. STREET ADDRESS §
CITY-ST-2IP THEODORE AL CITY-ST-2IP o
TITLE '} [ Delete TITLE [ Change [ Addition &
NAME WILSON, JOHN R NAME
STREET ADDRESS | 4775 HAMILTON ELVD. STREET ADDRESS
CHTY-$T-2IP THEODORE AL CITY-$T-ZIP
TITLE PDT ' O Delete TITLE [ change O Addition
e WILLIAMS, R A M
STREET ADDRESS | 4775 HAMILTON BLVD STREET ADDRESS
CITY-57-2IP THEODORE AL CITY-ST-ZIP
TILE [ palgte TITE : [J Change ] Addition
_NAME. | = e NAME
STREET ADDRESS T ThsmeEm AR | TR - e e - e L .. B
CITY-§7-21P CITY-ST-2IP
TITLE 7 Detete MMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O celete TITLE . . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart 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 officer or director
of the corporation or the receiver or trustee empowered.tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an address, with airpther |ilka empowered.

Mﬁ)&mz,u&@ﬂmg@ f ///li/&vB AR

GNATURE AND TYPED OR PRINTED NAME OF SIGNING 2FFICER OR DIRECTOR Datd Daytima Phona #

=

SIGNATURE:




