FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State
PngNEﬂIZAENT # P00000098420 05-05-2003 90197 008 ***150.00
ALEXANDER CHRISTIAN INTERIORS, INC.
Principal Place of Business Mailing Acdress
8333 MANOR LOOP 8933 MANCR LOOP
A4 04
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Anplied For
65-1048025 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired [ gg-ggq L‘:f:‘i""”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .. .—
- B - '_ Name - i
SKAGGS, MARY M Street Address (P.O. Box Numb 'sN.tA table)
reel ress (=0, gox Number | 0l AcCeplalle
8933 MANOR LOOP P
#204
BRADENTON FL 34202 City FLT Zip Code

8. The above named entity submits this statemeant for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
L& Signatura, typed of brinted name of ragisiered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstaling} DATE
FILE NOW!T! FEE IS $150.00 ‘ ) . .
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Comtribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD _ O elete i [ change [ Addition
NAME SKAGGS, MARY M NAME
streer anokess | 8933 MANOR LOOP #204 STREET ADDRESS
omv-st-ze | BRADENTON FL 34202 CITY-ST-2IP
TILE CEQ O Delete e Clchange [ Adition
NAME SKAGGS, MARY M NAME
streer anoress | 8933 MANOR LOOP #204 STREET ADDRESS
crv-s-z¢ | BRADENTON FL 34202 eITY-ST-2Ip
TILE o - o - : O Delete TTE o O Change [ Addition
HAME SKAGGS, TIMOTHY NAME
staeer a00ness | 8933 MANOR LOOP #204 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CiTY-ST-21P
TNLE CFO Deiele 1113 ClChange [ Addition
NAME BONIFAY, CAROLYN W NAME
stRerT anoress | 8905 MANQR LOOP #106 STREET ADDRESS
orv-sr-zp | BRADENTON FL 34202 CTY-ST-2P
TITLE [ pelets TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 517
TiTLE [ elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cofficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required 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, with all gther like empowered.

SIGNATURE: mfl’im\%&l YRl s %/36/05 Gy/-713-307/

SIGNATURE ANE TYPED OR PRINTED NAME OESSIGHING OFFICER OR DIRECTOR Jpae Daylime Phone #

AV GPOSTS0

CR2E034 (10/02)



