FILED

<
2002 RM BUSI POR BR g
002 UNIFORM BUSINESS REPORT (UBR) S‘g" 09, 2002 8:00 am ¢
DOCUMENT # 588891 ecretary of State °
1. Entity Name >
09-09-2002 90016 047 ***550.00 z
B & D INTERIORS BY DESIGN, INC.
4
Principal Place of Business Mailing Address
43¢ S.E. 47TH TERRACE 434 S.E. 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2, Principal Place of Business 3. Mail‘tng Address | l"]n I”Il ‘l}ll II‘I. ’I“I 'I'II “I‘ I’I“ I“u |’|“ N" I‘III Illu |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
. - —5,9_-.!8.5-.-117:1w - Mot Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
JOHNSON' WILLIAM R. Street Address (P.C. Box Number is Not Acceptable)
256 S.W. 39TH TERRACE
CAPE CORAL, FL FL 33904
[ X R L - -
o ' ! City FL Zip Cade
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agemt signature requirsd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!! FEE IS $550.00 1 ) — )
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 0. _Eig:'[F’Er%agfri‘r?gu';g‘:”mng 0 fdsd.oo May Be
o . ed to Feas
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TITLE [ Change [ Addition io“_
NAME JOHNSON, WILLIAM R SR NAME =
sTReET AgoRess, |, 256 S.W. 39TH TERRACE STREET ADDRESS 3
orv-sr-2¢ | CAPE CORAL FL 33914 OITY-ST-21P i
‘ I
TITLE VP [T Gelete TLE [ Change  [] Addition | G
NAME JOHNSON, WILLIAM R JR NAME
staeeT aooress | 406 SW 42ND H TERRACE STREET ADDRESS
arv-st-zp | CAPE CORAL FL 33914 CI7Y-51-2P
TITLE 8 O Delete TILE [J Change [ Additicn
NAME JOHNSON, JOAN C NAME
STREET ADDRESS | 256 SW 39TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE.CORAL FL 33914 QITY-ST-7IP
TMLE T [ Delate TMLE [JChange [ Addition
NAME JOHNSON, BRANDON B NAME |
staeeT aooress | 256 SW 39TH TERRACE STREET ADCRESS \
orv-st-ze | CAPE CORAL FL 33914 CNTY-5T-2IP !
TME . [ Delete TILE [Jchangs  [] Addition |
NamiE™ T e NAME ;
STREET ADDAESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME |
STREETADPHES_S - - STREET ADDRESS - ) - o o )
CITY-ST-2IF il - = — BTt | T T s g i
13. Uhereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug apgd 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 empo
changed, or on an attachment with an addregs, i

ULZR)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

1
Il other like empowered,

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE

EAERIYEER R Tobhrson S 9402 330 5v3020 |

Date . * : Daytime Phona #




