‘ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004103 Secretar y of State
1. Entity Name 05-05-2003 91760 022 ***150.00
JOSEPH BOATWRIGHT INTERIORS, INC.
Principal Place of Business Malling Address e e e
4577 MORNINGSIDE 4577 MORNINGSIDE
SARASCTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address |'||||||‘ “l ||||| ‘lm llm ||m |I|” IIm |Im|‘|l‘ “II"M“ ||“ ’Ill
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-08%371 Not Applicable
ZPp " - Cou:]l_ry_ ' : Zp Country 5. Certificate of Status Desired -0 - $8'75 A_dditjonal_
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamne

WOMELDORPH, HOWARD R
7648 LOCKWOOD RIDGE ROAD

Street Address (P.O. Box Numnber is Not Acceptable)

SARASOTA FL 34243

City FL Zip Code

-

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent ang litle it epplicable (NCQTE: Registerad Agent signature requited when reinstating} DATE
| .
AﬂF“;&E N?":{:Q; iEE I‘Sll$1 50'(;?] 00 9. Elsction Campaign Financing $5.00 May Be
Alter May 1, ele will beg $550. Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |D 3 Delste TITLE [ cChange [ Acdition
vve . | BOATWRIGHT, JOSEPH G JR. NAME
steeet boresy | 4577 MORNINGSIDE STREET ADDRESS
crv-st-z¢ | SARASOTA FL 34235 ‘ CITY-57-2P
Tme P 3 Delete T O cnange O Addtion
HAME IRWIN, DONNY W . NANE
srheet aDAEss | 3622 CHESHIRA SQUARE, APT D steeersooiess | ARCO  FEh A penu-e (U; AF“ 321
cmv-st-zr 1 SARASOTA-FL 34237 - CY-ST-2P &D.A De v , QL -3 ¥ 205
L4
TILE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P GITY-ST-2P
TMLE O pelete TITLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
TITLE [ Delete TITLE [ 1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres with all other 1 b empowered.

P AN Y= n = () / = ;
SIGNATURE: _(ZeNC1el -’ ﬁt@uﬁﬁ%eph Reatw Gt _3-26-0003
ﬂ?NATURE AND TYPED OR PRIN NA'IE F SIGNING OFfI ER OR DIRECTOR Date Daytimea Phone #

LEBLSS0

AV

CR2E034 (10/02)



