2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WALLCOVERING BY LOUIS INC.

P98000006367

Sep 05, 2001 8:00 am
, ecretary of State

/ 09-05-2001 90010 005 ***550.00

Principal Place of Business

Malling Address

2505 TRUKMONDAVE— —~2500-BRUKMONE-AYE— .
PANAA GTY FL 32005 (hRO7Y 1 PANAMA CITY FL 32405 LUU7a946
us us

IACAE AT SR O

2. Principal Place of Business

2320 [ilhes ans RVE]

3. Mailing Address

43240 MiChGart AVE

Suite, Apt. #;etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State City & State 4. FEI Number 35030 '0
@0&/’% CIT' 3 7L hd Pﬂﬁ)ﬂwﬂ 0 IT? '?’ ¢ 59— Not Applicable
z 4 Cougtry Zi Coun " ' $8.75 Additional
jp? L/D S g 'R ,f \%2“/&5’ ﬁn‘/ 5. Certificate of Status Desired O Fee Roquired
6. Name and Addres¥ of Current Regi d Agent — 7. Name and Address of New Registered Agent
— | = P —— . ) = — - — s P ———
- = - MNarm T
COLON' A LOUIS Street Address (P.Q. 8ox Number is Not Acceptable)
232GMICHIGAN AVE
PANAMA CITY FL 32405-1719
City ] FL | Zip 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 nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o . e '
9. This corporation is eligible to satisly its Intangible FILE NOW! FEE IS $550.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribwution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O elets TILE [l Change [ Addition
NAME GOLON, A. LOUIS NAME

sTREeT aooness | 2320 MICHIGAN AVE STREET ADDRESS

CITY-ST-27IP PANAMA CITY FL 32405-1719 CITY-81-2P

TIILE £ petete TIILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2Pp

TITLE e — [ - =L Delele THLE - - . . Change . [J Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-$T-2PP

TITLE O Delete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS < STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP -~

TILE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-718

TME [ Dalete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

13. | heredy certify that the information supplied 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 supplemental report is true and accurate an

of the corporation or the receiver or trustes e
changed, or on an attachment wjsk an addr

SIGNATURE:

¢l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report s?uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like ermy ered,
AV S A~ o
A et~ i Z

-39 856-14-36577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Pt e

—

28RG000

AY

CR2E034 (5/01}




