2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 547911

1. Entity Name:

GAGNE WALLCOVERING, INC.

Principal Place of Business

1711 NORTH HERCULES AVENUE
CLEARWATER FL 33765

Mailing Address

171 NORTH HERCULES AVENUE
GLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Address

Il

A

Suite, Apt. #, elc. Suile, Apl. #, elc.

FILED g
May 25, 2001 8:00 am®
Secretary of State

05-25-2001 90288 041 ***550.00

003960

N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After MAY 1, 29 i‘i Fee will b'e $550.00

Trust Fund Contribution.

City & State City & State 4. FEINumber  KQ-1767171 Applied For
Naot Applicable
Zi Countr Zi Countr it
° Y P / 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered’Agent <™ == — ] T 7T 777 Name and Address of New Reglstered Agent
Name
GAGNE, RUDY L. Straet Address (P.O. Box Number is Not Acceptable)
B¢ 0. Box Number is
1771 NORTH HERCULES AVENUE P
CLEARWATER FL 33785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of registered agent and titta if applicabils {NOTI  Registered Agent sinature requited when reinstating) DATE
3 T ]
- |
9. This corporation is eligible to satisfy iis Intangible FILE NOW, |. FEE IS $1&50.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Paya} I:é to Departn:'a ent of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TITLE ) Change  [] Addition
NAME GAGNE, WILLIAM K. NAME
sireet an0sess | 1868 DEL ROBLES TERR. STREET ADDRESS
CHTY-ST- 2P CLEARWATER FL CITY-ST-21P
L TS 1 Delete TLE Tl cChange ] Addition
NAME GAGNE, LORRAINE G NAME
STREET ADORESS | 867 HARBOR ISLAND STAEET ADCRESS
omv-s-ze | CLEARWATER, FL 00000 CITY-ST-2
TITLE PD O pelsts FITLE [ Change (] Addition
NARIE GAGNE, RUDY L NAME
sireer aocress | 867 MARBOR ISLAND STREET ADDRESS
CITY-ST-7P CLEARWATER, FL 00000 CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [J Change  [J tddition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-5T-2Ip CITY-ST-2IP
THLE ] Dalete TITLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRE 58
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fi\iné;;
indicated an this report or supplemental report is true an

dees not qualify fo the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that i 1y signaturé shall have the same lagal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wigh an address, with ail ofer likesmpowered
/) wWNian Gagpnl. /
SIGNATURE: gl 7 g Jzﬁs of AT/

7 7

SIGNATURE AND TYPED OR PRI Data

Daytirma Phone #

|

CR2EQ34 (10/00)



