2001 UNIFORM BUSINESS REPORY -(UBR]) FILED

DOCUMENT # J12975 | Feb 27, 2001 8:00 am
1. Entity Name S ecr f
WALL SYSTEMS, INC. OF SOUTHWEST FLORIDA cretary of State
02-27-2001 90298 009 ***150.00
Principal Place of Business Mailing Address
4395 CORPORATE SQUARE 439% CORPORATE SQUARE
P-O-DON-B479 P-O-BoN=04720-
NAPLES FL 34104 NAPLES FL 34104
us us
T s IR ERAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2679657 Applied For
Neot Applicable
ap Couniry Zip Country 5, Certificate of Status Desired a ?g.gg]g?gétional
6. Name and Address of Current Registered Agent - -'7.'Name and Address of New Reglstered Agent -
Narme
JOHNSON, KIMBERLY LEACH :
4501 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signatuia, typed of printad name of registerad agant and (ide if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund anlr?bution & O fdsdg-j[t,ohll?:asae
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE M:hange £ Addition
NAME BUDD, RUSSELL A. NAME ” )
STREET ADoRES+T5960-CEDAR-TREE TANE STREET ADDRESS |5 98 [ /¥ /11'0-6 A
orv-s-ze | NAPLESFL-84416~ CITY-57-7IP W/és 74 34 9
e vSD 3 Delete TITLE / ' ' hange [ Addition
NAME BUDD, RUSSELL A NAME 4% q Js)
STREET ADDRES3--5980-CEDAR-TREE-LANE~ STREET ADDRESS 98! ] -
orv-sT-2p W _ | ovseze [ g_pt}eg‘ fi. 3LH[ C:l .
TiTLE [ Deiete e H L “Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petete TIvE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T1-2: CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 calh: that I am an officer or director
of the gorparation or the receiver or trusiee empowered to 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 attachmepy with a dress, with all gther like empoweared.

Russell A. Budd 01/03/01 941-643-1921

SIGNATURE AND TYPED OR PHINTED NAME OF SIOMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



