2002 UNIFORM BUSINESS REPORT (UBR)

FILED

GeL/yon M

L ]
DOCUMENT #  PQ5000081377 Apr 30, 2002 8:00 am
1. Enlity Name ecretary Of State »
<
INTERIOR CONSTRUCTION SYSTEMS, INC. 04-30-2002 90030 020 ***150.00
Principal Place of Business Mailing Address
1541 HWY 388 £ PO BOX 211 . b U 0
SANDHILLS FL 32409 PANAMA CITY FL 32401 8 é & i
incipal % =) Of,B%SS 3. Mailing Address } '"”"l "I ll}ll I“H IIm "”' I|“ IM' [I[I' { I ] u
SDASanrd Rh.  |Po Eox 2l
Suite, Agt #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: SLU- e, 3 .
- City & State ity & State * 4. FEI Number Applied For
aﬂﬂfﬂf{& /, FL ] 8¥2875% 8 C l+ v F / 59-3345989 Not Applicable
. L ¥ N
giicl_o 5 C(oj'té A 5zgq O ; ) Couflry 5. Certificate of Status Desired | $8.75 Adaltional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
N - i ™ L T P Y — - e
"~ DAIS, TRACY L —PAVISTRACN = ——
* Street Address (P.O. Hox Number is Not Acceplable)
1804 ALABAMA AVE.
LYNN HAYEN FL 32444 154 £, WY 3IFS
Ci ) d
: SRANDHILS FL | 33409
8. The above#{amed ent ateme urpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE 4’//4 /dl
Signaturew | namele i applicable. (NOTE: Registered Agent signature required whan reinstating) Vd odfE
9. This .c.orporaﬂﬁs eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ elete TITLE O thangs [ Addtion | S
NAME DAVIS, TRACY L NAME &
STREET ADDRESS | 1541 E HWY 388 STREET ADDRESS §
emv-st-2p | SANDHILLS FL 32409 CiTY-ST-7P u
TITLE S 1 pelete TILE [Jchange ] Addition 5
vAME DAVIS, NICOLE NAVE
STREET ADDRESS 1541 E HWY a8s STREET ADDRESS
CITY-ST-ZIP SAND'.“LLS FL 32409 CITY-8T-21P
STE— — - . - e [ peleie TITLE . - - (O Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-71P
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyustes empowered (o exec f 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an & i d.
ORI T NN~ M [ SN A e} _r
SIGNATURE: SIGNF Z00 SEOARED Q/// /092 558- 7857 253!
i SIGNATURE AND PnlméhuuWomcsn OR DIRECTOR /7 4 Dale Daytimg Phone #




