FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME NT # P95000050791 2 05-05-2003 91418 042 ***150.00

. Entity Name
CHUCK'S PAPERHANGING, INC.

HORNE, CHARLES T
937 NORTH HALIFAX DRIVE Sirest Address (P.O. Box Number |3 Not Acgeptable)
ORMOND BEACH, FL 32176

City ; FL. | Zip Code

8. The abové named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
., ihe obligations of registered agenl.

o ! TR

Principal Place of Business Mailing Adcress
937 NORTH HALIFAX DRIVE 937 NORTH HALIFAX DRIVE 1 1 04 04 03
ORMOND BEACH, FL 32176 ~ ORMOND BEACH, FL 32176
S RO AR WO T
Suite, Apt. #, el Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Ciyagsate City & Stats . - — = A-FEINUMber™ °~ = =~ThApplied For |~
- — 59-3323947 Not Applicadle
Zip Couniry Zip Country - $8.75 Additional
L 5, Cenificate of Slatus Desired (] Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR [=E"] Qayiirme Prigna #

SIGMATURE - !
) Synawm, typad ar prindd namd 0 regisieed agan. and Lide | applicable, {MOTE: ﬁ_ﬁwler?.l AGonLSnawun Byuired whan Minstaling) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  Addedto Fees
'1 ] QOFFICEl 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e ' [IGhange [ Addition | &
NAME HORNE, CHARLES T NAME 1=
s1reET aD0AESS | 937 NORTH HALIFAX DRIVE ' SYREET ADDRESS 3
CIvY-§T-2p ORMOND BEACH, FL 32176 cy-st-2p 3
[
T 1 Delete LE O Clange [ Addition EC)
NAME ’ NAME
STREET ADDRESS STARET ADDRESS
Lov-st-2e $Y-31-2p .
me T - T T O pekete ‘me . i ’ O Cange [ Addition
HAME . NEME ’
STREET ADDRESS STREET ADDRESS
CNY-51-21% civ.s1-2p
TLE [ Delete THLE ) [ Ghange  [] Adaition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-S3-Z1P ClY-ST-hP
—

TLE [ Delete MLE Ocrange [ Addition
HAME HamE
STREEY ADORESS STREET ADDRESS
CIY-5)-2ip ) L ' COV-51-21P
TiLE S [ Delete nLE ) i ’ [] Ghange [ Addition
NAME . - - - ’ o S wame P . . .
STREET ADDRESS STREET ADDRESS
CITY-51-21p H thy-st.zip
12. 1 hereby certify that the information sup plied with this filing. does not quallfy for the exemption staled in Section 119.07(3)i).-Floniga Statutes. | further certify that the Information

indicated on this report or supplemen!al repon s true and accurate a al my gignature shall have the same legal effect as if made under oath: that | am an offiger or dlrector

of the corparation of the receivel empowered 1o execut aquired by Chapler 807, Florida Slalvies; and thal my name appears in Block 10 or Biogk 11 if

changed, or on an attachme i ipre kg 3'5—

' / / 3>

SIGNATURE: S (110 W!—C,O?'jP



