FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K67938 &

1. Entity Name

INTERIOR RESOURCE GROUP, INC.

Secretary of State

05-05-2003 92187 034 ***150.00

Principal Place of Business Maiiing Address .
220 34TH WAY 2260 34TH WAY FUvivOoDL
# #
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2936&)1 Not Applicable
Zip Country Zip Country 5. Certfficate of Staius Desired O ?g';?qlﬁfgéﬁmal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BYINGTON, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2280 34TH WAY NO.
STE 1
LARGO FL 33771 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstaling) DATE
FILE NOw!!t FEE IS $150.00 ‘ - )
R . Election C F
° Atter May 1, 2003 Fee will be $550.00 ? Tri:t igzndag:na::‘?;un:: s [} ?&%330“2:25 ¢
Make Check Payable to Florida Bepartment of State '
10. . . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT .~ [ petete TITLE [ Change [ Addition
NAME BYINGTON, WILLIAM NAME
sTREET ADDRESS | 2280 34TH WAY STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY- $T-2Ip
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST-2IP
TITLE 7 T T T Detee” T e - R CoT T 'O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TMeE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the ipkefmatioP\gupplied with this filing does not qualify for the exemption stated in Sglction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this réporifor supplemeytal report is true It signature shall Fave thefsame legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver ort usiee empgware: 10 execy quired by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghmentith d

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR mm—:c\Qz / Date Daytime Phone #

Av 851960

CR2E034 (10/02)



