2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L91083

1. Entity Name

ELEVATOR INTERIORS AND ACCESSORIES, INC.

Principal Place of Business

4301 34TH ST. N
$T. PETERSBURG FL 33714
Us

Mailing Address

4301 34TH ST. N
ST. PETERSBURG FL 33714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90072 036 ***150.00

WU LT LW W A

DO NOT WRITE IN THIS SPACE

LW

City & State City & State 4. FEI Number 65'0209106 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTON’ WILLIAM M Street Address {P.O. Box Number is Not Acceptable)
4301 34TH ST. N
ST PETERSBURG FL 33714
City f@ Zip Code:
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, ypec or prirted name of registered agent ane tic if applicabie (NOTE: Registered Agent sgnaiure réquired when Zeinstating) CATE
8. This corporation Ts eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 - ‘ i
10. Eiect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 way Be

(See criteria on back) 1 ifiake Check Payable to Departmani of Siaie Trust Fune Centribution. Addecto Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (] Chaage [ Adgtien
e ALTON, WILLIAM M. e
STREET ADDRESS | 331 SIXTEENTH ST., N. STREET ADCRESS
CiTY-ST-7IP ST PEI'ERSBURG FL CtTY-ST-ZIP
TITLE [ Delete TITLE [Ffrenge [ Addition
NAME NANE
STREET ADDRESS STREET 4D0RESS
CTY-S1-2P CITY-ST-2P
TITLE O Delete TILE 1 Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZP
TITLE 1 pelete TITLE j [ Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- AP
TITLE T velete TTLE [J Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TiTLE [ Delate TITLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. Phereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)([), Florida Statutes. | furiner certify that the information

indicated on thig report or sup
of the corporation or the receiykr or trustee
changed, or on an attachmegh with an addgfes

SIGNATURE

mental repog¥Sitrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ali other like empowered

wu..ua-w\ m., AL\"‘oo

3/6v 121-S20 047§

SIENATURE AND TTPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

oq/z
I Dad

Daytiry: Phone §

CR2E034 {10/00}



