- ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UOBR) May 02, 2003 8:00 am

DOCUMENT # F43088 Secretary of State
1. Entity Name 05-02-2003 90748 018 ***158.75
DESIGN HOUSE INTERIORS, INC.
Principal Place of Business Malling Addrass
150 PINE LAKE DR 150 PINE LAKE DR
EFFECTIVE 8/1/02 EFFECTIVE 6/1/02
CARTHAGE NC 28327 CARTHAGE NC 28327
r : A AR ETRAR AT
2. Principal Place of Business 3. Mailing Address
3 s 73 - of - S’ 7 - 3 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 8) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M‘}{ﬂeav L _ Mo dlew oL . 53-2119931 Not Applicable
Zip Country Zip v 0 Country . ) $8_75 Additional
Feror sl Fyroy Collee 5. Caertificate of Status Desired 28 Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name K . et
F e enp 3
WRIGHT' JODIE Streat Address {P.C:. Box Number is Not Acceptable)
1080 MILANO DR (eT7 x2&HE Convt SLO
NAPLES FL 34103
City Zip Code
Ao FL Syl

8. The above named entity submits this statement for the purpose of changing its registered office or reg'fstered agent, or both, in the State of Florida. | am familiar with, and accept

 Sencer £ Lned/, VP Y ao/is

SIGNATURE
ture, typed or printed nan _ul registerdd agent anckile i aﬁplicabl Y {NOTE: Registsred Agent signature 1eqa?-£d when reinstating) Tpare 7
FILE NOW!I! FEE IS $150.00 ‘ - i N . - .
o 9. Election Campaign Financing $5_00 May Be
_After May 1, 2003 ?eg,WIll:be $550.00 . . Trust Fund Contribution. - 0 Added to Fees
Make Check Payable to Florida Depariment of State N o _
10. . + + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
mE PD ® Delete TTLE 770 Changs Addition
NAVE JONES, KERMIT E. HAME Tasew Fiachl
streT anoress 150 PINE LAKE DR STREETADDRESS | ¥& 9P 7 &
s om-stze |[WHISPERING PINES, NC 28327 oL | pmg e, FE VIS
TMLE STD 2 Delete TITLE V/#’ 4y ~7 [JdChange  [¥8 Addition
et JONES, JOYCE G. e Spemers Fischl - .
F¥mmeer acoress 150 PINE LAKE DR STREETADDRESS | ¢ 7 ZSFY Cowef S
emv-st-ze [WHISPERING PINE NC 28327 cmy-S1-2p M=y feg EL TI¥il
TITLE T - - = 7] Defete TITLE . . : ~[1 Changg -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-2IP
TILE ™ Delete TITLE [1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS: ) STREET ADDRESS
CITY-ST-2IP : CATY-ST- 7P
TME [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutss; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withyan address, with all other like empowered.

JHFVP Lgenccr [;TSCZ/ 6//?0/&3 423?)5/3"/90741

NG ORBICER OR DIRECTOR Date Baytimé Phone #

\J

SIGNATURE:

(YRS V]

CR2EQ34 (10/02)



