2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004042 Jan 26, 2000 8:00 am
1. Entity Name , S
ecretary of State
GARDNER WALLCOVERING, INC.
01-26-2000 90100 019 ***150.00
- Principal Place of Business Mailing Address
3300 CANTON PIKE 3300 CANTON PIKE JVI 29w~
I HOPKINSVILLE KY 42240-9284 HOPKINSVILLE KY 42240-9109
| [ ST A DRI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | )Applied For
611269667 | dore oo
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addifional
o] = e ae EPT S R T i~ - ) I Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEESE, JERRY Sireet Address {P.O. Box Nurmber is Not Acceptable)
7801 BROOMES ROAD
CENTURY FL 32535
‘ City FL ‘mzm Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and btle if applicadls. (NOTE: Ragistersd Agant signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 5 $150.00 10. Elestion C o Financi
R cin
Tax filing requiremant and alacts to do so. After MAY 1, 2000 Fee will be $550.00 ion -ampaign - ng “ $5.00 May Bo
N ' Trust Fund Contribution. Added 1o Fees

(See criteria on back) a Mzke Check Payable to Department of State
11. - QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE O change [ Addition
NAME

NAME GARDNER, DAVID MARTIN

STREET ADDRESS | 3300 CANTON PIKE

cry-St-2e HOPKINSVILLE KY 42240

e VT O ejete
NAME (GARDNER, MARK

STREETACORESS | 3300 CANTON PIKE STAEET ADDRESS
CITY-ST-2 HOPKINSVILLE KY 42240 CITY-51-2IP

me t Ooeles f§ TRE o ‘Ol changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P ITY-51-2P

TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TE [J Detete TILE [ Change [ Aadition

NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 7 Detete
NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on.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 corporatlon or the receiver or rustee empowerad 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Nk B A G000 20 P Navm t Copuer_ 120feo  290-g¥s-732¢

SIGHATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTCR Cate 1 Daytime Phore #




