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

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 91406 019 ***150.00
WALLCOVERING CONTRACTORS BY DAVID, INC.
Principal Place of Business Mailing Address
6619 27TH AVE. DR. W. 6619 27TH AVE. DR. W. 2004 1 0 32
BRADENTON FL 34209 BRADENTON FL 34203 !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 18598 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fac Required
- == & -Name and Address of Current Redistered Agent i - - 7. Name and Address of New Registered -Agent” ~ -
Name
KOON, DAVID Street Address (P.O. Box Number is Nol Acceptable)
6619 27TH AVE. DR. W.
. BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent. ~ .
i
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
"
FILE NOW!!! FEE I? $150.00 9. Electicn Campaign Financing $5_00 May Be
Afier May 1, 2003 Fe\'e will be $550.00 Trust Fund Centribution. O Added fo Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [JCrange [ Adaltion
NAME KOON, DAVID A NAME
stReeT anoRess | 6619 27TH AVE. DR. W. STHEET ADORESS
cmv-s1-zp | BRADENTON FL 34209 CITY-§1-2P
TITLE : 1 Delete TILE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-7IP -
THE, | oo™ v e o s e - LDl o JUTTE L e pmmeie o Ll el el e[ CRANge ] Addition™ 3
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP
THTLE [ Delete TITLE [ Change . [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TLE : O pesete TILE Cchangs [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hareby certify that.the informaticr Bupplied with this filing dges not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
_indicated on this reéport or supplerpantal report is true and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver qr ustee empowegbd ighxecute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment th ap addre i er like empaowered.

SIGNATURE: 4 AT R UTRDAyD A, Moon %égé? K 775:55 /]

D NAME OF SIGNING OFFICER OR DIRECTOR a3l Daylime Phona #

AV EL0BHS0

CR2E034 (10/02)



