2002 UNIFORM BUSINESS REPORT (UBR)

w2

14

FILED
Mar 10, 2002 8:00 am

DOCUMENT #  PO1000049292

LUCY MCLENDON INTERIORS, INC.

Secretary of State

01-29-2002 90044 044 ***150.00

Principal Place of Business Maziling Address

014 E CERVANTES STREET, SUITE B

PENSACOLA FL 32503 PENSACOLA FL 32503

014 E CERVANTES STREET, SUITE B

AV Vv &

* R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5H8-3720540 Not Apphcatie
Zip Country Zp Country el N $8.75 Addhional
5. Certilicate of $taius Desired [ Pee Required
8. Name and Address of Current Rogistered | Agent T. Name and Address of New Ragistored Apent
== = e e et i
MCLENDON' LUCY Street Address (P.O. Box Number is Not Acceptable)
3014 E CERVANTES STREET, SUITE 8
PENSACOLA FL 32503
ity FL l 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 Siate of Florida,
SIGNATURE
Signature. typed of printed ramme of JeQisterac agant and tile if applicable. (NOTE: Registared Agent recjuirad whan rei ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 ‘ i Einanci
Tax filing raquiremenl and elects to do so. After May 1, 2002 Fao wlill be $550.00 10. EEZ:“::::QS;:?;U&:‘:“CW fdsde?i?oh;zs Be
{See criteria on back) [l Make Check Payahle to Department of State '
N1 OFFICERS ANC DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
| une P O peleto Tme O change ] Addition | S
NAME MCLENDON, LUCY NANE s
sTreet aoDeess | 3014 E CERVANTES STREET, SUITE B STREET ADTRESS &
orv-s1-20 | PENSACOLA FL 32503 oiT-s1-2p i
oc
TME [ Dalete TTLE O Change ] Addition | O
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TME Oowee . . _f.me e [ change £ Addition
NAME NAME
5]~ STREET ADDRESS |~~~ = —— = o = STREET ADBRESS = | =— === e = S A
CITY-ST. 2P CITY-5T-2P
e [ Delete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS | STAFET ADDRESS
CITY-ST-2P CiTy-51-2ip
THLE 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TTLE 1 Delete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

SIGNATURE:

13. | hereby cetify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3Ni), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature skall have the same legal elfect as if mada under oath; that | am an officer or diractar
of Ihe corperalion or the raceiver or trusiee empowered tg execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12t
changed, or on an attachment wigan address, with a er ke empoweared.

U7 AIIRED

/=/FOL.

Dayume Phone B




