e EEEE—————— |
FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ PO2000010151 Sec"eta"y OfState

1. Entity Name

PRIME MICA & WOOD DESIGN CENTER, INC.

T

Principal Place of Business Malling Address el Al A AL A
8 CUPANIA GCOURT 8 CUPANIA COURT ’
HOMOSASSA FL 344464026 HOMOSASSA FL 344464026 )
N — A
Sute. At # elc. : Suite. APt #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30-0021176 Not Applicable
4p Country Zip Country 5. Certificate of Stalus Desirec O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T === e | Namg. o a . o
Tt r~BHcT7ER —
TORRENCE, ALFRED W JR :
Stree?&ddEss (P.O. Box Numpber is Not Acg piable)
6645 RIDGE FOAD VPH A EouET
PORT RICHEY FL 34668
“HhMi5455 8 FL[ 555y

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
sonne L Lttt T [ Ltz L2l 3

Signature, typed or printad name of registered agent and title if applicanle, {NOTE: Registered Agent signature raquired when rainstating) DATE
'FILE NOWIl! FEE IS $150.00 . R
9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 11

THLE D [ pelate TITLE [ change T Addition
NAME BALTIER!, MICHAEL RAME

stReeT ADDAESS | 8 CUPANIA COURT STREET ADDRESS

arv-st-7° | HOMOSASSA FL 34446-4026

CITY-ST-7iP

TITLE 1 Delete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE - - © D) Delete TLE i ) ) " "Dchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-71P CITY-ST-71P

TILE [ Delete TITLE [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 21 CITY-§T-2IP

12. | 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 supglemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrrent with an address, with all other like empowered.
s

siGNATURE: ~ SKEEEA el Féa%m | S A-[[-03

LB

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phore #

ROZN 1N

Aw

CR2E034 (10/02)




