2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97600005299

1. Entity Name

COMMERCIAL STRUCTURES & INTERIORS, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 20770 024 ***150.00

Principal Place of Business Mailing Address

420 SOUTHFORK DR 420 SOUTHFORK DR
LEWISVILLE TX 75057 LEWISVILLE TX 75057
uuuiber/
Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 75-1845801 Appiied For
. Net Applicable
Zp Counmf Zip Courtry 5. Certificate of Status Desired )] $B'75 Addéﬂonaj
Fee Required
6. Name and Address of Current Registered Agent ! . 7. Name and Address of New Registerad Agent
™™ - T ) - Name
NRAI SERVICES, INC.
Street Address (P.0. Box Number is Not Acceptable
526 E. PARK AVE pracle)
TALLAHASSEE FL 32301
City F L Zip Gade
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,
SIGNATURE
Signature, lyped o pninted name of ragsiered 2gent ana ke it applicable, {NOTE: Registered Agent signature required when remstating) DATE
. ) | f1 e AR B T e S R S A TR A D
L . b ‘B 3 A b Al
8. This corporation is gligible to satisfy its Intangible e l&;@%i&gﬁgﬂgﬁ&@%& 3 S| 0. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. d %.-!,.‘E.'&-‘AY 1&%@3%%& *52.-9,9"& : Trust Fund Contribution. Added to Fees
(See criteria on back) ~:Make Check Payable to Department of State 32z,
o G BT TR e SN T § G o S WA TR

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ’ " O Delete e, [T Change  [F Acdition
NAME WEST, JOHN R NAME

sTreeT Aooress | 2049 DOVECREEK CT STREET ADDRESS

CiY-sT-29 LEWISVILLE TX 75077 CITY-Si-21P

TITLE S 7 Delete T [ Change ) Addition
NAME WEST, JOYCE ANN NAME .

staeeT ADcAess | 2049 DOVE CREEK CT STREET ADDRESS '
cry-sT-2p [ LEWISVILLE TX.75077 .. —— CTY-S1-2P - - - - -
TITLE ] pelzts TIE {J Change - [ Addition
NAME NANME

STREET ADDRESS R STRECT ADDRESS

CITY-ST-2P CITY-S7-2%

TITLE [ Detete TIfLE {Jthange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-Si-2IP 1
TILE [} Deleze s D change [ Addition !
HAME NAME
STREET ADDRESS STREST ADDRESS

CIFY-ST-2IP Ciy-37-2IF

e O Delete s O crange {71 Aadition

" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P L, CITY-3T-21p

13. ! hereby certify that the infermation supplfed with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental feport is frue and accurate and that my signaiure shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trusee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aitachment with an ith a!l other like empowered.

SIGNATURE:

l! 4!&0[ c371.5/:1.1[- Zxl

SIGNATURE M‘& TYPED QR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

Date avtire Frone #

1
T -



