FILED

, 8
UNIFORM BUSINESS REPORT -I(.ll.lo_BhN/) Msay Olt, 2003f g t 0? am ¢
— / ccrerary o ate
DOCUMENT # P9400008041 1 05-01-2003 90757 050 ***150.00 ?‘:
1. Entity Name
BEST WALLCOVERING, INC.
Principal Place of Business Mailing Address
RR4 1297 M RR4 1297 M
STARKE FL 32091 ) STARKE FL 32091
Us _ _ - - _ l:. :.-.hrus ' ’II”II' "I !|”[ |||" IIIH II“I lll” |||Il lIn. |l|” IIII' "II' Hll ’III
2. Principal Plgce of Busipess 3. Mailing Address tH{ W
{95 65w 131™ Wa\( 9856 W (37" Way |
Sune Apt. #, efc. Sune Apt. #, etc. I ] CHECK HERE IF MAKING CHANGES
City & Stats ity & State 4. FEI Number Applied For
Lok e Fl, starke Fl, 593276917 ot Applicani
Z'p Country Zip Country 5. Corlifcate of Staus Desired. ~ [1 98+79 Aditional
O O Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ar
Name -
PEACOCK' ANTHONY W Sé}ﬁe%ﬁ\%iress %’.%\?ox Nurmber s NQ[W tabig)
RR 4 1297 M : 1856 {39 th
STARKE FL 32091 :
City E Cuode Lo
(S{"CLY Kcl FL 2509/
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent & both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R
o -
SIGNATURE 2 EN
Siﬁsilure, typed or prinled name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 | o B
5 . L El Fi
Atter Miay 1, 2003 Fee will be $550.00 P Gt D1 R se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [Jcrange [ Addition g
HAME PEACOCK, ANTHONY W NAME 2
STREET ADDRESS | AR 1297 ’M swestrooress | 9 8 56 SW | 5‘?‘”‘{ Wﬁy 3
on-s120 | STARKE FL 32091 ovste | SyapKe, £l 3209 i
L VP 3 oelete TiLE 7 3 change [ Addition x
NAME PEACOCK, PAUL A NAME
STREET AODRESS 2856 LA VIERE ST STREET ADDRESS -?
oirY-§1-2P JACKSONVILLE FL 32205 elvy-st-2P
TITLE 3 Delete TITLE [l change [ Addition ]
NAME PEACOCK PRISCILLA JANE NAME
STREET ADDRESS | RA4-1207- Memmmmerese = 2o cmmmgmen e fesmEnpes | 9 £ S0 W l 1349 .
o-s-2¢ | STARKE FL 32081 "k cy-sT-ae Sta J( 2.0 ‘i T
Tme O Delete TMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-ZIP
TME [ Delete TILE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-8T-74ip CITY-ST-2IP
e [ petete TILE Clchange ] Addition |
NAME NAME
STREET AD_DRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addlress with all other like empowered / % K G?-? 5/ 2
r7- e }‘
SIGNATURE: | CWLCIWCJ{L Prisci (a.z;“e 42203 Y0t
SIGNATURE AND TYPED OR Pmmf) NAME OF S!GNING OFFICER OR DIREC‘I’OH Date Daytime Phone #




