2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

WALLCOVERING AND MORE, INC.

PO1000034873

d

ecretary of State

04-03-2003 90104 023 ***150.00

Principal Place of Business
3617 CROWN POINT ROAD. STE #1
JACKSONVILLE FL 32257

Malling Address
PO BOX 24668
JACKSONVILLE FL 32241

3. Mailing Address

IR W A

Suite, Apt.#% /

Principat Place ol @#siness
L/

Suite, Apt. #, etc.

EA:Q:K HERE IF MAKING CHANGES

/ City & St " City & State 4. FEI Number Applied For
M é 59-3519939 Not Applicable
] Country Zip Country 5 - $8.75 additional
/ %20 7 M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - - o T " Name’ )

HERNANDEZ, MEREDTHA  *

* 3617 CROWN POINT ROAD, STE £

JACKSONVILLE FL 32257

City

FL

Zip Code

8. The above named eny
the cbiigations of r

SIGNATURE

ing its registered offic

r registered agent, or both, in the State of Florida. L am familiar with, and accept

2

.y

Signatura, typed or prsfied name of regisiared agent and titla if applicable

(NQTE: Regislered Agent sign:

P a3

reghiquired when reinstating)

FILE NOWM!! FEE IS $150.00
At , 2003 Fee will be $550.00

Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE. DPST O pelete THLE [ Crange [ Addition

NAME MARSH, KM J HAME

staeer aporess | PO BOX 24668 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32241-4668 CATY-ST-2IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE i ] Deiete _TILE ‘ — [ Change - [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [3Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ¢ITY-ST-2P

TNLE [ pelete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P . R | CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin

does notvqualiiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furth

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:

changed, or on an attachment with arjaddress, with all other like empowered.

SIGNATURE:

H&E -.;nJ ﬂ!\ ED

3 R[re=]

¥y that the {pformation
e or director

in r Block 11 if
f_,f? ; S

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

(IR v ¥

CR2E034 {10/02)



