2000 UNIFORM BUSINESS REPORT (UBR)
‘ FILED

POGmENT # 547911 Apr 20, 2000 8:00 am
GAGNE WALLCOVERING, INC. ecretary of State

04-20-2000 90007 010 ***150.00

Principal Place of Business

AY
sre-sompncae- \ 1711 V- Hercoles
CLEARWATER FL 33765 CLEARWATER FL 337651112

1t W Rercoles Ave

?I'ing Address

JEMAN

]

2. Principal Place of Business 3. Mailing Address HII I] I"“ |||
V7L, Hercoleg Ptdc V1 (V. Hercoh )btvﬁb |

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1767171 Not Applicable

Zip Country Zip Country O $8.75 Additiona)

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - —— e e . Name ~_ e -
GAGNE, RUDY L. L N He rc’o‘_e& A& Streel Address (P.O. Box Number is Not Acceplable)
2076-EUNNYDALE-BEYD: )
CLEARWATER FL 33765
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 Fiorida.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle If applicebla. {NOTE: Registerad Agent signature required when reinstating) DATE
B oo soci oo | atorAY 1,2000 Fag il bo Sss000 | " S CempagFiranng 85,00 way s
g 1€ - ' - Trust Fund Contrilzution. O Added to Fees
(See criteria on back) (W Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME VD O Gelete TILE [ Change [ Addition
NAME GAGNE, WILLIAM K. NAME
STREET ADDRESS | 1868 DEL ROBLES TERR. STREET ADDRESS
cnY-ST-2P CLEARWATER FL CITY-ST-ZIP
TITLE TS O Gelete TITLE [ Change [ Addition
NAME GAGNE, LORRAINE G NAME
sTREETADDRESS | 867 HARBOR ISLAND STREET ADDRESS
CITY-S1-21P CLEARWATER, FL 00000 CITY-ST-2IP
TMLE PD [ Delete TILE [J Change [ Addition
NAME “GAGNE, RUDY L - NAME -~ s e
sTReeT ADDRESS | 867 HARBOR ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P o R CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE ‘ [ belete TITLE [ Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-ST-2IP

13. | hereby certity that the informatiol 0/SUp0 iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppls al reptyt 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 corporaticn or the rece dstee efnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addgs

changed, or on an attachme ss, with all other like empowered. ?
T R N Ty -'
!.\jf‘;*'\ b ,'i . 6‘;;1%«1#‘ " e s /6/ Aj&&ﬂ
5 V4 / .

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ o S AS N (SaaAe

CR2E034 (9/99)



