2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P0O1000117624 Secretary of State

1. Entity Name 03-13-2003 90095 002 ***150.00
INTERIOR AFFAIRS, INC.

Principal Place of Business Mailing Address
9905 SPRING-CRKE DR. 9305 SPRING LAKE DR. D 5*\6’\"
CLE FL 34711 CLERMONT FL 34711 \ D l
2. Principal Place of Business 3. Mailing Address ”"""‘ ]” Ilm |||u I|”I "I" IIm ll“’ lm”“ﬂ |m| “lll |m [ll‘
203 A Hwy 271
Suite, Apt. #, etc. | Suite, Apt, #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Q.- “Q—Y' mpenN + ‘(L— 22-3850295 Not Applicatie
Zip3 L‘l ~.‘ \ \ Ctmjys H’ Zip Country 5. Cerlificate of Status Desired | ?i.;?q L’n?:(;“o"a'
6. Name and Address of Current Registered-Agent—- ~— - .- - | -+ - ... __ _7..Namaand Address of New Registered Agent
. e Name
MACDONALD' ROBEHT ' Street Address (P.O. Box Number is Not Acceptable)
9905 SPRING LAKE DR. .
= ..CLERMONT FL 34711.
A ) S .
st C Cit: Zip Code
B v FL{“

. 8.~The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name cf registered agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
' i
FILE NOW!!! FEE lls $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ change [ Addition
NAME YANCEY, JERRI NAME
sTREeT ADDRESS | 9908 SPRING LAKE DR. STREET ADORESS
CITY-ST-2PP CLERMONT FL 24711 CITY-ST-ZIP
TITLE v [ Delate TITLE [ Change [ Addition
NAME POWELL, SHERRY NAME
staeeT ADDRESS | G905 SPRING LAKE DR. STREET ADDRESS
CITY-$3-21P CLERMONT FL 34711 CITY-$T-7IP
e -~ -3 T T i T e e - AT Dgloler . S THE = e [ ey i e 2 e cmees - + -z [2].ChANGE ~ - (] Addition |,
HAME YANCEY, JOEL HAME
STREET ADDRESS | @906 SPRING LAKE DR. STREET ADDRESS
CITY-8T-2IP CLERMONT FL 34711 CITY-ST-7IP
TITLE T [ pelete TITLE O change [ Addition
NAME STORY, PAUL NAME
STREET ADDRESS | ©B2 FOXCHASE RD STREET ADDRESS
CITY-ST-2IP WIRTZ VA 24184 CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ABDRESS
CITY-§T-21P 0 CITY-S7-2IP
TITLE o [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust@wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an g ent with an addressiNvith all othegetg, empowered.
SIGNATURE@L%?W A RCAPEOUTR e Bry \!anc.t3 22503 352243417/

/SIGNATURE ANDTYPED OR PRINTED NAHOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

EFTaTF-Ta72Y

CR2E034 (10/02}



