FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # HO06118 ecretary of State
1. Entity Name 04-25-2003 90319 037 ***150.00
NATIONWIDE COMMERCIAL INTERIORS, INC.
Principal Place of Business Mailing Address
4801 WANSLEY DR 4801 WANSLEY DR
QORLANDO FL 32812-3809 CRLANDO FL 32812-3809
I — R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper ‘Applied For
59—24%640 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent-- _ ... - - . - 7. Name and Address of New Registered Agent

Name
+

CLARK, RICHARD H.
4801 WANSLEY DR

Street Address (P.O. Box Mumber is Not Acceptabla)

ORLANDO FL 32812-3807

City FL Zip Code

8. ‘!‘he above named entity submits this statement for the purpose of changing its registered office ar reg\slered agem or bolh in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. : PR

- -+

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
Atter My 1, 3003 Fao will b $620.00 9. Ecton Campain Fancing _ $5.00 iy 8o
? * Trust Fund Contribution. O Added to Fees
-Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ pelete TITLE [ change [ Addilion
NAME CLARK, RICHARD H. NAME
streer anoress | 4801 WANSLEY DRIVE STREET ADDRESS
emv-st-zp | ORLANDO FL CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- §T-2IF ' CITY-§T-21P
TME T T TeETTTE T o g - e T e - - [ Change™ [T Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITEE [3change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o . ~ _. Q cmy-sr-zp

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other U
SIGNATURE:  SkemiryzGiRED cev 4.24Y- 03

SIGRATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #
\

AY  vE0L10

CR2E034 (10/02)



