2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L89109

1. Entity Name

SOUTHERN WALLCOVEHING, INCORPORATED

Principal Place of Business

5210 GREEN BRIAR DR
LADY LAKE FL 32159

Mailing Address

5210 GREEN BRIAR DR
LADY LAKE FL 32159

432 S0l Dyse Hny

3. Mailing Address

220 Ereen

Brvarty

Suite, Apt. #, etc,

St/

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90067 035 ***150.00

AR E

DO NOT WRITE IN THIS SPACE

X .
City & Stgte g / City & St : é 4. FEJ Number 59"3014674 Applied For
M Z ; P/ Not Applicable
F / Country. 7 Zip 4 Counlry » $8.75 Addtional
2 5. Certificate of Status Desired [} ) )
¢ Pa;]w é/ 5 &,w Z/ﬁ# Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) p/r Name
KUNG, MCHELLE - an Br0S 59
T Street Address (P.Q. Box Number is Not Acceptable)
40002-PARKINSUNE STREET 52./0,8 wJan 5
: 32159
- City B FL [ #pCoce
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 : N
Sigrature, yped or printed nam of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L I . m
9. This corporation is €ligibte to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 way B

i} TarﬂtfngTequireﬂ\em-andelegts lo do S0,

(See criteria on back) i g

' After MAY 1, 2001 Fee will be $550.00
?@:makeieheekaayime{ to'Department of State-

Trust Fund Contribution. | .. Added to Fees

", OFFICERS AND DIRECTORS J12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete CTITLE O Change [ Addition
NAE KLING, MICHELLE ' NAVE

STREET ADDRESS | §210 GREEN BRIAR DR STREET ADDRESS

CITY-ST- 2P LADY LAKE FL 321'59 CITY-ST-21P

TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-ST-7IP

TILE O Dpelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP | CITY-ST-2IP

TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP , ' B onv-st-zp

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the rece‘wer: or trustee empoweregho execute this report as
changac, or on an attachment wiih,an address, with

other like empowereg.

I

quired by Chapter 607, Florida Statutes; andrthat my name appears in Block 11 or Block 12 if

B2 7505/

SIGNATURE: SIGNATURE AND TYPED Oft PRI

97

NTI

D NAME OF SIGNINGOFFIGEN oA BIRECTOR U

Yt

Daytime Phone #

3

CR2EQ034 (10/00)



