. 1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000062319 May 10, 2000 8:00 am

ALLISON TRACY WALLPAPERING, INC. Secretary of State

05-10-2000 90119 016 ***150.00

Principal Place of Business Mailing Address

FE-BHPOIS-BRVE E-DUBOR-DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-7114

NI

T F ek Or. 1575 Swerbrek o I

“Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00563 Applied For
F+ Wajfv“ CM FL gf’ k)a,(fbn &ﬂCﬂ- #L 5033 Not Applicable
Zip Country Zip - Country . ! $8_75 Additional
3%#7 .3.;6 (_/-7 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent _ L _ _7. Name and Address of New Registered Agent
Narme T
TRACY’ ALLISON Strey %ess (PO. Box Number is Not Acceptgble)
716 DUBBISDRIVE 'i Over broo rive.
FT. WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Regrstered Agent signature reguirad when reinstating} DATE
) o o ‘ m
8 ihlsffiorporatpnrls igﬁf l? s?tt?fyéls Intangible A FI:-ﬂir‘??dbbFFEE Isusi::osgsoo 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects ta o so. fter , ee wi X Trust Fung Contribution. O Added to Fees
{See criteria on back} fﬁ Make Check Payable to Department of Sfate
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE PD O elete TME [MChange [ Addition
NAME TRACY, ALLISON NAME
STREET ADCRESS (=T46-DHIBOIS-DRIVE STREET ADDRESS '743 O Uﬂf‘b"bo ke Dr
CiTY-ST-2IP FORT WALTON BEACH FL CITY-ST-2ZIP
TITLE ST O celete TMLE [@enange [ Addition
HAME TRACY, KENNETH R NAME L
STREET A0DRESS | F46-DUBOIS-BRIVE— STREET ADDRESS '7"/3 over brook Or.
orv-s-2¢ | FORT WALTON BEACH FL 32547 oiTv-51-7P
TITLE — - . e - 7] Detete——em=e JHIME~— ~ |- v sz s [-Chiange- - [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -l cmy-st-zP
TITLE O pelete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P GITY-ST-2IP
TITLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doss 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with ajf other like empowered.

G RIST ey /oresident) ‘_/Z'_Qz 3200 - Y -3
E OF SIHNG OFFICER OR DIRECTOR ~UT Cate "~ Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAM|

SIGNATURE:

CR2ED34 (9/99)



