2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # V20112 ~

1. Entity Name

NATIONAL DECOR, INC.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90054 042 ***150.00

Prin.;ipal Place of Business Mailing Address
1930 S SPRING GARDEN RD £.0. BOX 1240
DELAND FL 32720 DELAND FL 32721-1240 e
us us
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State _ Cily & State 4. FE) Number Applied For
- - . ~m ae g w7 — = - 65-0317520~ . T Not-Applicable
2P Country 2 Country 5. Certificate of Status Desired d $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WICKHAM’ CRAIG Street Address (P.O. Box Number is Not Acceptable)
1990 S SPRING GARDEN AVE
DELAND FL 32720
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lil'e it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
) N L ‘ A
9. 1h|sfﬁ_orporat|cl>n is elltgibls tclv sansfy(\jls Imangible X Flhir?\g{)1 FFEE I§'|$; 50.;1500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da so. fier » 2001 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTE PSTD [J Delete TILE (1 Change [ Addition
e WICKHAM, NELSON CRAIG e
STREET ADDRESS 1990 S SPR‘NG GARDEN RD STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
THLE [7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
SABOTY-§T- D]  Soimee . — e T e e e WROTY-STZP TR T e TR T = - ’ -
TIILE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
e : [ Delete TITLE OJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-S7-2IP

indicaled on this report or supplem

empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
I report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that ' am an officer or director
exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s lo 38L-13%8-4ses

QF SIGNING OFFICER OR DIRECTOR

Data Daytimse Phone #

’ 1Y) 4 C.J(N" (h—"tuac;;—“h-.—r

CR2E034 (10/00)



