s 3t FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT # 496105 _, Secretary of State

1. Entity Name 03-31-2002 90349 003 ***150.00
DAYTONA VENETIAN BLIND AND DRAPERY COMPANY

Principal Place of Business Mailing Address .
1715 RIDGEWOOD AVE, e o+ e e B85 GUINFBRINCH RORD " T i ;
HOLLY HILL £ 32117 HARTWELL GA 30643

us
e ——

SOON -] MR WILBU —
Suite, ApL. #, etc. o ‘,:: 355 VANNA WAll‘J_"ER“Rc')' ICKEY . DO NOT WRITE IN THIS SPACE
Cily & Siate — T Gnyerman 4, FEI Number Applied For
. 59'1 640134 Not Applicable

Zp : . .C°f""w Zip Country 5, Certilicate of Status Desired o gg'gfqgf:}b“'
=== .Name and Address of Current Registered Agent 7. Name end Address of New Ragiatared Agent

pe——— — = . e B RS S eSSt S S s | e

CHURCHMAN, R‘CHARD K ' ’ Street Address (P.0. Box Number is Not Acceptable) .

1255 MASON-AVE": = ° '

DAYTONA BEACH FL 32117

L City FL Zip Code

B. The above named entily-submits this statemnent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of regislerad agent and ive if applicable. (NOTE: Ragistensd! ADar signutuns racquired when reinstating) DATE
9. This l:orpw.a;_i_on,is_aglgiblglo satsfyltsintangible | FILE NOWII! FEE IS $150.00 ian C Bnanci ‘
Tax hling requiremant end elects o do so. Atter May 1, 2002 Fea will be $550.00 16 ?rz::?und Co:t'r?;ution. '"g""D ' f?d'en'dom""'::’;:“‘
(Ses criteria on back) a Make Check Paychie to Department of State

M. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete e 3 Chenge [ Addition g
nve | HICKEY, WILBURN W. NAME 3
seer Al 385 VANNA WALLER ROAD STREET ADORESS 3
omv-Si-70 ") HARTWELL GA 30643 rr-St-2e a
me - 8T . O oelets TITLE DO Change T Addition 5
MME-- - - | HICKEY, ROXANA D. - o] "% '
smizrimess | oo000M0X. 7 6§ V/as w A48 ALERY staerovress

oSBT | HARTWELL GA B ElL cIY-ST-2IP

nne D O pelets mE ' O change [ Addition
Mo | HCKEY, ROXANAD. 345 vAnNMA Wallep N\ | e

STREET ADDRESS' | 00K X00000X J000K R0, HIRT WEE S || STREETADMHESS - B

GSZP IHARTWELL GAXOOX — 3p6 ¥ 3 oSk

TINE £ Deletn TINE ClChangs [ Additin

NAME NAME

STREET ADORESS STREET ADDRESS

Qry-57-2P CIy-S1-2p

TME [ pelete TMLE [ Change [ Addition

NAME HAME .

STREET ANDRESS STREET AUDRESS

CiTY-57-2° . ] CITy-51-24P

TE = SRS S me e semepef) Do o ] TITLE - o o O change T Addition

HAME NAME T - o : N
STREET ADDRESS . SIREET ADDFESS '

CnY-S1-2P oy-§t-2p

13. | hereby ceni[lz_that the information supplied with this rillng does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | furiher certify that the Information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lsgal effect as if made under calh; that | am an officer or director
of the gorporation or the recaiver or Irusies erpowerad to executs this report as raquired by Chaptaer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachmenj with an address, with ajt other jke empowered.

SIGNATURE:

INATURE AND TYPED OR PRI

Prrod -




