2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000072300 May 18, 2000 8:00 am

1. Entity Name

WALL TO WALL, INC. Secretary of State

05-18-2000 90366 049 ***150.00

Principal Place of Business Mailing Address
2819 SUMMERFIELD STREET 2819 SUMMERFIELD STREET
DELTONA FL 32738-5213 DELTONA FL 32738-5213

A

I

2. Principal F'Iace_of Busingss 3. Mailing Address ”""m ””I’Il
ISY Zir Dc. 154 Ziv b
Suite, Apt. #, etc. Suite, Apl. #, etc. G0 NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
‘rj)e Bary FL “De Bary FL 58-3205887 Not Applicable
Zip i Country Zip 7| country ” ‘ 8.75 Additional
3 vl 7’ 3 U 3 3 2713 U'. <. 5. Certificate of Status Desired H| gee Requ.lrec;t'c'”a
— e . 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCH"-D’ LEIGH H Street Address (P.C. Box Num;er is Not Acceptable)
2819 SUMMERFIELD STREET
DELTONA FL 32738-5213 I 5—,{ Ziv b -
City ) Zipfode
DeBary FL | 52%3

8. The above namad entity submits this statement for the purpose of changing its registered office or registered Jgent. or both, in the State of Florida.

LLWL AN AL 2~00-

SIGNATURE
Signature, typed or prinfed name of registeced agent and title plicabla [NQTE. Fi‘e'g'pslerad Agent signature reguired when rainstaiing} DATE
9. This ?orporatiQn is eligible to satisfy its Intangible— |=—emZsnFiLE-NOW I FEEAS-$150:00—— 10, Eleoton Campaign Financing™ $5.00 May Be
Tax filing requirement and elects to do so. E,/ After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added 10 Foes
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [ Delet TMLE O Change  [] Addition
NAME FAIRCHILD, LEIGH H NAME
STREET ADDRESS | 2819 SUMMERFELD STREET STREET ADDRESS
emv-st-ze | DELTONA FL 327385213 £ITY-ST-2IP
WIE D [ Delets TITLE [lchange [ Addition
NAME FAIRCHILD, JOAN A NAME
STREET ADDRESS | 2819 SUMMERFIELD STREET STREET ADDRESS
omv-st-2¢ | DELTONA FL 32738-5213 omy-st-zip
ME, | o= . ] Delete TME . o erpemee . [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ [ Delete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2ZIP CITY-ST-2IP
THTLE [J Delete TITLE [ Change T Addition
HAME . . - 5 NAME
STREETADORESS | . » .o 107 T oo et STREET ADDRESS
CITY-ST-2P S . GITY-ST-7IP e
TIME el T e M nelete TIMLE [ Change [ Additien
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl 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 carporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

"/ AT T e TR T Ty
SIGNATURE: Z S C e B0 2167 Preamss 27 40]-753-03%7

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



