g — e

. 2001 UNIFORM BUSINESS REPORT (UBR) 05232501 SOBB4T01 *1, 500,00

DOCUMENT # S49007 . -  FlLEp 549007
. SEURETARY oF Siale

e

1."Entity Name . : s
' BIAY & r-,,; -,,—7 Py
DECORATOR'SUPPLY CO. SN GF CORPOR AT s
0l
JUN 12 Pi 2: 46 i
Principal Place of Business Mailing Address
5912 THOMAS DR 5912 THOMAS DRIVE . 4§14
PANAMA CITY FL 32400 PANAMA CITY FL 32408-5912
us us
2. Principal Place of Business 3. Mailing Address “""I!”U I’ I’ ”l "’ "" m ”, " ”" m m” m" l"l
Suite. Apl. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number 68-3074105 Appiled For ”‘"
: - Not Applicable .
Zi n Zi Count, " i
P Country P auntry 8, Certificate of Status Desired O $8.75 Additional o
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
HUTTR, BAL R ~
630 MWE AVE Street Address (P.0. Box Number is Not Acceptable) i
PANAMA CITY BEACH FL 32401
City FL I Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of regisiared agant and bile if apphcabla (NOTE: Fegistared Agent Bgnatura roguiréd wheh ra nslaimng) Cars
8. This f:.orporalign is aligible 1o satisfy its Inlangible : FILE NOW!!! FEE ISHS"’ISO.OO , 10. Election Campaign Financing $5.00 may 8o
Tax filing rgqu:remem and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added Io Feos
(See crlteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D CJ Delete e : DO change (3 Addiion | S
HAME GOOLSBY, THOMAS C. NAME g
steer apoess | 2204 MAGNOLIA DR STREET ADDRESS 3
orv-s-ze | PANAMA CITY FL 32408 oy S1-2p i
e D O oeloe me Dichage ] akditon | &
steeT anoiess | 2204 MAGNOUIA DR STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32408 CITY-S1-2P
THLE ] [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIY-57-2P ¢Imy-S1.2P
TILE O Delete ME [ Change [ Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS
CiTY-5T-21p Cry-St-2P
T : O Detere TIILE Jchange [ Addition
NAME b e ’
STREET ADDRESS M srreer ooness ) \/1/
ChY-SI-2iP CIFY-57-71#
TILE ' O pelete TITLE [ Change [T Adaition
NAME NAME
STACET ADDRESS STREET ADDRESS
CATY-51-2P oY-51-24P
13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify that the information
indicated on 1his repont or supplamental report is true and accurate and that my signatura shall have the same fegat efiect as il made under oath; thal | am an officer o1 director
of Ihe carparation o the raceiver or frustea empowered 1o execute this report as required by Chapler 607, Floridi Statutes: and that my name appears in Block 11 of Block 121t
changed, or on an attachfigni with an address, with all giher ikl erupowered \
SIGNATUR M)ﬁ)\ :
BIGNATURE AND TYPED OFFICER OR DMRECT| ‘\ Date Cuytimg Prons » J
lﬂ/ﬁj ”™-



