FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000084923
1. Entity Name 04-23-2003 90239 025 ***150.00
ARMSTRONG DECORATING, INC.
Principal Place of Business Mailing Address
P.0. BOX 1633 P.O. BOX 1633
CRYSTAL RIVER FL 34423 } CRYSTAL RIVER FL 34423
e AR ROV EA T
Suite, Apt. #, efc. Suite, Apt. #, etc, [T CHECK HERE (F MAKING CHANGEé
City & State City & State 4, FEI Number Applied For
_ . 59-3340782 ' Not Applicable |.
Zp Counry _me L Baumy s e of Status Desires | (1 $8+75 Additional
o - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG' RlCHARD D Street Address (P.O. Box Nﬁmber is Not Acceptable)
8411 N. PINE NEEDLE TERRACE
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printad name ¢f registered agent and tila if applicable. [NOTE: Registerad Ageni signature required when reinstating) DAaTE
!
' FILE NOWI!! FEE 15 $150.00 )
f . 9. Election Campaign Financin i
& After May 1, 2003 Fee will be $550.00 Trust Fund Contr?bution. 0 O fc‘isdgﬁohl‘:?ésla °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete E O Change [ Addition
NAME ARMSTRONG, RICHARD D NAME
street anoress | 8411 PINE NEEDLE TERRACE STREET ADCRESS
GITY-ST-2IP CRYSTAL RIVER FL CITY-8T-2IP
TILE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L I e Qoyesrze e
TILE . : [ pelete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TME O Delets TITLE [ thange 1 Additien
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-21P . CiTY-S§T-2IP
TITLE - 0 pelete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P , CITY-ST-2P
MEe I Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and thatmy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustge empowere D exe this repdft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 103 352-362- 907,

AV 2518950

CR2E034 (10/02)



