2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097640
1, Entity Name
Decorative Mat Boards, Inc. i
Principal Place of Business Mailing Address )
14117.Grace Avenae 139 Linda Avenue
Panama City, FL 32401 Panama City, FL 32401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
- 59-3478438 Not Applicable
i t Zi It m
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name v
Nancy Hicks Streat Address (P.O. Box Number is Not Acceptable)

139 Linda Avenue
Panama City, FL 32401

City FL i Zin Code

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

SIGNATURE
Signature, typed or printed namea of registereq agent and 1tla if apphcable. {NOTE' Registarad Agent signature required whan rainstating) DATE
9. }I’hlsr(i:.orp:)ratli::n is elllgcblc;e tlo sztatllsfyd\ls Intangible 10. Election Campaign Financing $5.00 May Ba
axt m.g gqu ement and elects 10 do 50. Trust Fund Contribution. [ Added to Feas
{See criteria on back) O
1. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e J:'re51dent 3 Delete TMLE [ change [ Addition
NAME Nancy HleS NAME
STREET ADDAESS 139 Linda Ave}'_lge. STREET ADDRESS
CiTY-§T-ZIP Panama Clty s EL~ 32401 £iTY-ST-20P
TITLE Séecretary - [ Delete TILE [ Change [ Acdition
NAME William C Lyman HAME
STREETADORESS | 1714 West 23rd Street, Ste A STREET ADDRESS
am-s-2° | Panama City, FL 32405 orTy-ST-2P
1IMLE O Delets TILE "[Jchange [ Addition
NAM NAME g - el g DN g
STREET ADDRESS STREET ADDAESS FOOO32 5o -5* e o =
~0E/09,/00~-D1002--003
CITY-S§T-2P CITY-ST-ZP Ef’gg"n' DIQQ%
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [] Delete TITLE ) T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS Q) 6\
CITY-ST-2IP CITY-ST-2IP
e [ Dalate TITLE : A ‘Ochenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information supnlied 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 supplgpeental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rece frustee eretyo execute thig repprt as requirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

d.

changed, or on an attacl an addfess, with all fthey like emgow,

SIGNATURE:
SIGNATURE ANDTYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #

CR2EQ34 (9/99)

+



