2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed nama of registered agant and ttie i applicabls. {NOTE" Regstared Agént signalura required when remnstaing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI1Y FEE IS $150.00 10. Eisction Campaian Financi
- ; " X paign Financing $5.00 May Be
Tax fl\ln-g rgqu:remeni and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | A 16 Foos
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME P O Delete TITLE [ Change [ Addition
NAME FIRESTONE, TERRY J NAME
STREET ADDRESS | 1389 FOXFORREST CIR STREET AUDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
e v 1 Delete TMMLE : Pchange [ Addition
Nt PERVIS, PAUL A PERVIC, pAuL H. TR.
STREET ADDRESS | 2715 RAMSEY STREET ADDRESS
or-st7p | APOPKA FL 32763 or-515) 32703 - - -
TILE ST [ Delete TMLE [JChange [ Addition
NAME FIRESTONE, CAROL M NAME
STREET ADDRESS | 1389 FOXFORREST CIR STREET ADDRESS
GITY-ST-2IP APOPKA FL 32712 CITY-ST-21P
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Celete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 corporalion or the receiver or trustee empowered to 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 attachment wi rass, with all othgy like-smpowered.

ey

SIGNATURE: ___ -

Date - Daytima Phone #

| DOCUMENT # P98000006659 May 08, 2000 8:00 am
. Entity Name
COMMERCIAL WALLCOVERING INSTALLERS INC. Secretary of State
05-08-2000 90033 041 ***150.00
Principal Place of Business Mailing Address
1389 FOX FORREST CIRCLE 1389 FOX FORREST CIRCLE
APOPKA FL 32712 APOPKA FL 32112
= S v A AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3497022 Not Applicable
Zip Country Zip Couniry : 5. Cartificate of Status Desired ~ L3 *fggesﬁf:é“""a' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlRESTONE' TERRY J Street Address {P.O. Box Number is Not Acceptable)
1389 FOX FORREST CIRCLE
APOPKA FL 32712
City FL Zip Code

48 RN,

A3



