2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002290

1. Entity Name

DIVERSIWALL FINISHES, INC. Secretary of State

05-12-2000 90027 003 ***150.00

Principal Place of Business Mailing Address

3105 WESTGATE PKWY PO BOX 6302
SUITE 1 DOTHAN AL 353026982
DOTHAN AL 36300 } |
F T o IR0y
3105 Westgate Pkwy P.O. Box 6982 ‘ |
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
Suite 1
City & State City & State 4. FE!I Number . Y Applied For
Dothan, AL Dothan, AL ;63 114036;2 Not Applicabie
Zip Country Zip Country ” . $8.75 agditicnal
36303 ~~| USsA 36302 USA 5. Cerllhcau'a of Status Desired \I O Fee Required
6. Nanme and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
[ © et o e e v s e —Name. ~_ 1 spe - _wEmr—wmiie e - - -i Bk g e R 7
MALLOY, LORI Street Address (P.O. Box Number is Not Acceptable)
2128 HARTZOG RD |
CHIPLEY FL 32428
City l FL Zip Code

SIGNATURE

[}
i
I
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bdth, in the State of Fl;lorida.
i
I
i
] * DATE

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) l

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and efscis te do so.

After MAY 1, 2000 Fee will be $550.00

10. EIFction Campaign Fipancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE oCP [ Dalete TILE VP Cchange K Addition
NAME DEAL, DAVID M NAME DEAL, RITA |S.
stager aooaess | 113 LAKEVIEW LANE sezraconess | 113 LAKEVIEW LANE
CImY-S1-21P HEADLAND AL 36345 CITY-ST-21P HEADIAND, AL 36345
TILE 7 velete TITLE [JGhange  [J Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP 1
TITLE 7 Delete TITLE [l change [ Addition
NAME - — - . — NAME= -~ or = — - R R e TR R N — - —, -
STREET ADDRESS STREET ADDRESS |
CITY- $T-2P CITY-ST-71P ‘ I
TITLE 1 peiete TITLE I [ ohange (O Addition
NAME NAME . l
STREET ADDRESS STREET ADCRESS 1
CITY-ST-71P CITY-ST-2P
TITLE T 1 Delate TILE ' . [Jchange [ Addition
HAME e HAME
STREET ADORESS [ 1 -, STREET ADDRESS
CITY-ST-21P R CITY-8T-71P
" TIE ] Dalats A TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

13. | 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 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 corporation or the receiver or trustee empowered to execute this report as reguired 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 other like empowered. |

N RN D A AT .
NLE {féx@wﬂg \RitalSi:Déal, Vice-Pres

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

04/28/00

Date l

(334)794-2406

Daytme Phone #

+

" ;

May 12, 2000 8:00 am

CR2E034 (9/99)



