LY

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

May 03, 2001 8:00 am

DOCUMENT # P94000080411
Secretary of State

1. EMity Name~

BEST WALLCOVERING, INC.

Principal Place
RR4 1297 M

us

of Busingss

-STARKE-FL 3209

Mailing Address -
RR4 1297 M

- §TARKE-FL- 32081
us t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

05-03-2001 90084 050 ***150.00

NIRRT

BO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number  £0-3976917 Applied For
Not Applicable
4 Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
PEACOCK, ANTHONY W —
[/ ; Street Address {F.O. Box Number is Not Acceptable)
~S01COLEINSREr+#122 g
HOCHERIERRY 1297 M
7 City Zip Code
StorKe Fl, 3201| FL
8. The above named entity submits this statement for the p}urpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed & printed nama of registerad agent and title if applicable. {NOTE: Registeract Agant signatura requirad when reinstating) DATE
. o N A mn . _ .
9. This corparation'is eligibie to satisty its Intangible- | FILE NOW!!! FEE IS $150.00 _ _ _| 16. Election CampaignFinarcing™ -~ *$5:00 May Be

Tax filing requirement and elects to do so.

~~ AMer MAY'1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added io Fees

{See criteria on back)

X

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature-shall have thé same legal effect as if made under oath: that | am an officer or director

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 N

TLE D O Detete ATLE Clchange [ Addition | &

NAME PEACOCK, ANTHONY W NAME e

STREET ADDRESS | RR4 1297 M STREET ADDRESS o

CHTY-ST-2P STARKE FL 32091 CITY-ST-21P LE_}’

TITLE VP O Delete TITLE [Jchange  [Z] Addition %

NAME PEACGCK, PAUL A NAME

STREET ADDRESS | 2856 LA VIERE ST STREET ADDRESS

GITY-§T-2P JACKSONVILLE FL 32205 CITY-ST-2IP

TIHLE T [ Detete THTLE O] Chenge [ Additien

NAME PEACOCK, PRISCILLA JANE NAME

STREET ADORESS | RR4 1297 M STREET ADDRESS

oITY-ST-2P STARKE FL 32091 CITY-ST-ZIP

TTLE [ Deleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TILE L] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CITY-ST-2PP s PO B
o TmESn e e o e R ke T T T ; [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. thanged, or on‘an‘attachment with an address, with all other like empowered. . %
Prisei/la Tane facocK

gIGNATURE: W&w@m /?w:n/{

Treasdreb

5§70,
4279/ Torag 518

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




