2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005299 N erctary of State

COMMERCIAL STRUCTURES & INTERIORS, INC. 03-02-2000 90182 035 ***150.00
Principa! Place of Businass Mailing Address
122 SOUTHFORK DR 420 SOUTHFORK DR v

v TX 75057 LEWISVILLE TX 75057-3081
S e o e A S R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
75-1845301 Not Applicable

Zi Count i "
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - ) ) T o Name T ) o B
NRAI SEFMCES- INC~ Street Address {P.Q. Box Number is Not Acceptable)
526 E. PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
T fing reuirament and slects iy After MAY 1, 2000 Fee wm$ be $550.00 B e 9 1 §d5d-°° May Be
- . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME P [ pejese TITLE | o [XrChange [ Addition g
- WEST, JOHN R e wesl, John R, s
sTReeT aporess | 931 EDMONDSON seet aporess | 204 g Pove Creek Courl' §
orv-s-2P | | EWISVILLE TX 75067 arv-stze | Lewdisente, T, 2522 &
TNLE S [ Delete TTLE s O¢Thange [ Addition S
AN WEST, JOYCE ANN A Wesk Joree Ann
STREET ADDRESS | 931 EDMONDSON STREET ADDRESS 2049 Dove Cr ce K Cauf'il
CITY-ST-21P LEWISVILLE TX 75067 CITY-ST-2IP Lewssville, Tx. 28e%2?
e ] " O Delets TIILE ” [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-21P
TITLE ™ Dpelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TILE (JChange  [J Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fling 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 supplenfentai report is irue §nd accurate and thal my signature shall have the same legal effect as if made under gath;, that | am an afficer or director
of the corporation or the receiver o trustee empowereguie-gxacu is report agrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 it
changed, or on an attachment with hin addreggmwith Milotherlikefempowered

.>h~-';<-.i; W Z_zzll 2000 T2f22]-C51l

Oaytm® Phone #

SIGNATURE: ___~<J 2N LS

SISNATURIPAND TYPED OR PRINTED MZE OF SIGNING GFFICER ORTIRECTOR

3]




