2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P96000049038 Sécretary of State
1. Entity Name 05-02-2003 90378 018 ***150.00
SEAGROVE INTERIORS, INC.
Principal Place of Busiress Mailing Address
8560 LUDLUM RD. 8560 LUDLUM RD.
LAUREL HILL FL 32567 LAUREL HILL FL 32567
N N AR EE TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3402632 Not Applicable
Zip Country p Country 5. Cerlificate of Staus Desired [ fg-gg’qﬁ:’;’;“""a'
— ; Nar-né and Addresé of Current Réﬁist;red Agent ) T 7. Name and Address of New Registered Agent’ T
Name
HOLLOWAY, CAROL Street Address {F.0. Box Number is Not Acceptable)
858-LUDLUMRD  SS560O
LAUREL HILL FL 32567
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 ebligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!M FEE IS $150.00 i
| ‘ ) - )
After May 1, 2003 Fee will be $550.00 ' Tt Gt o8y 35,00 May s
Make Check Payable to Florida Department of State '
10. CFFICERS AND DH’;ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ’ . ) 1 Detete TITLE [ change  [] Addition
NAME HOLLOWAY, JAMES A NAME
sTREET ancAEss-18586- LUDLUM RD sweeTadoress | 8560
cmﬁ z¢ |LAUREL HILL FL 32567 CITY-57-2P
T PTS [ Delete TITLE ClChange [ Addition
HAME, HOLLOWAY, CAROL : NAME
sTREET AnDRESS {8688 LUDLUM ROAD STREET ADDRESS | &3 560
om-st-z¢ [LAUREL HILL FL 32567 CITY-ST-7IP
me | - T T [ Deles e T T [JChange L] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7- 2P
TITLE [ Celete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O pelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
NLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that.the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ( SYOKH L5 EQUEST  Holloway  4-30-03 350-240- 9960

SIGNATURE AND TYPED QR PRINTED NAM?F SIGNING OFFICER on DIRECTOR / Data Daylime Fhane #

[P TRV V)

CR2E034 (10/02)



