2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Ent¥y Name

Y

F92000000355

COMMERCIAL FINISH GROUP, INC

Principal Place of Business
11969 PLANC RD. #190
DALLAS TX 75243

us

Mailing Address

11969 PLANO RD. #190

DALLAS TX 75243
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90136 008 ***150.00

ARG RENEA I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
75-2376729 Not Applicabie
i i o
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litte it applicabla.

(NOTE: Regisiered Agsnt signalure required when reinstating)

DATE

FILE NOW!{ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TITLE Y] Change [} Additicn
NAME POPE, RICHARD MAME

stheeT an0Ress | 10310 MARKISON RD STREETADDRESS | 11 @ lane foad., Sude VA0

CITY-S8T-2IP DALLAS Tx CITY-ST-2IP -u'“n'$ ;‘1 q%m‘a

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE - =T [ petete TMLE - - Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ gelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O peleta TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and aCCUrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee &
changed, or on an attachme

SIGNATURE:

w6 this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowers

SJIRED

u-3e-lnyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/8/63
¥ Dde

Daytime Phone #

A

&

WGl

1iv

CR2E034 (10/02)



