|

. FILED
f 2002 UNIFORM BUSINESS REPORT (UBR) .
POCUMENT#  POO000102768 R creiary of State™

1. Entity Name

Jd

ICONTRACT INTERIOR SERVICES, INC. 02-20-2002 90088 049 ***150.00
{Principat Place of Business Mailing Address

(13098 GULF BLVD. 13098 GULF BLVD.

jm\mem BEAGH FL 33708 MADIERA BEACH FL 33708

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
58 2593934 Not Applicable
Zi t Z Count iti
P Country P ountry 5. Cerlificale of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
- R e s T - C— T e T T T Cr ) PR ATl T e e v e T i, iy~ ——
LOVELACE' WILLIAM K ESQ. Street Address (P.O. Box Number is Not Acceptable}
401 S. LINCOLN AVE.
| CLEARWATER FL 33756
City FL 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, typed or printed name of ragisiered agent and title if applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE
e s edoi " | Ator Moy 1, 2002 Feg wll bogas0g0 | ® S0 Compaanfrancing - $5,00 vy 8o
e ’ ’ : Trust Fund Contribution, 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State

Wit - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ochange [ Addition
NawE BELCHER, ROBERT NAME
ST sobfess | 13098 GULF BLVD. STREET ADDRESS
CITY-ST-7IP MADIERA BEACH FL 33708 CITY-§T-21P

TITLE O pelete TNLE [Ochange [ Addition
fave NAME
STREET ADDRESS STREET ACDRESS
gimy-st-2p CITY-ST-2IP

ITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREETADDRESS [ . . - o - - - - < == - -~ f SIREETADDRESS™ | ™ - ~— e T T
Liry-sT-2P CITY-S1-2IP
irlTLE 1 Delete TITLE O change [ Additicn
{_mME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-ZIP
ITITLE [ Delete TITLE [Ochange [ Addition
INAME NAME
ISTREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an afficer or director
of the corporation or the receive stee empowered ta 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 attachmenji#i ith all other like empowered.

|
lsiGNATURE: (7 SICQIDTUR - RESHEED Z-4at- 9945732
Wmn NAME OF SIGNING GFFICER OR DIRECTOR | Dete Daylime Phons #

CR2E034 (9/01)




