FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT # 219470 Secretary of State

1. Entity Name * e
OFFICE INTERIORS AND SUPPLY, INC. 02-27-2002 50229 001 ***317.50

Principal Place of Business Mailing Address
11200 NINTH ST N #100 11200 NINTH ST N #3100
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address “““I ““‘ nlmlm I‘l“ ‘II" II" |l||| I|I“ I“” ||||‘ I‘ln M‘”“’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0856928 Not Applicable
4ap Gountry Zp Country 5. Certificate of Status Desired $8.75 Adaitional
- - - . ~. e imim e e EE [ e e e o e ] 7 e F 6 Rgquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEATCRAFT’ LYNDA Street Address (P.Q. Box Number is Not Acceptable)
11200 NINTH ST. NO.
ST PETERSBURG FL 33718

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or printsd name of registerad agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o o . W
9. This corporation is eligible to satisfy its intangible FILE NOW!.!; FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payabl@r; to Department of State ’
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PC J Delete TITLE Clcrange [ Addition
NAME FOSTER, FRANK T. NAME
sweer anoress | 5410 MARY LAND WAY, 300 STREET ADDRESS
orv-st-ze | BRENTWOOD TN CITY-ST-71P
TITLE ST O Oelete TITLE . [Tchange [ Addition
NAME WHEATCRAFT, LYNDA M NAME
STREET 4DDRESS | 11200 NINTH ST N, #100 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL = ‘ - omy-st-zp ) ;
TITLE D [ pelate TITLE CJCrange [ Addition
NANE FOSTER, JUDY Name
STREET AODRESS | 5410 MARYLAND WAY, 300 STREET ADDRESS
CITY-ST-ZIP BRENTWOOD TN CITY-ST-2IP
TILE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-$T1-2/P
TME [ Defete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z4P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent jcdress, with aj otherdike empowered.

SIGNATURE

Daytime Phona #

AV £88061+0

CR2E034 (9/01)



