2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 362737 Apr 20, 2000 8:00 am

1. Entity Name

EXECUTIVE OFFICE FURNITURE, INC. ecretary of State

04-20-2000 90046 016 ***150.00

Principal Place of Business Mailing Address

3ai E, HARRISON ST. 241 E. HARRISON ST,
- BOX 4100 P.O. BOX 4103
TALLAHASSEE FL 32315 TALLAHASSEE FLA 323154109
" Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State B P l ' IApbliédfFBF
53-1291629 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired | $8.75 Additional
— I ] Fee Required
6. Name and Address of Current Registered Agent CITT 7 1. Nameand Address of New Registered Agent
Name
ARNOLD, HARRY K. Street Address (P.O. Box Number is Not Acceptable)

GULF BEACH DRIVE

ST. GEORGE ISLAND FL 32328

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or pnnted name of registered agent and titfle f applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ) $5.00 May B
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 " st Fund Cantribution O hiedtoFare
{See criteria on bagk) O Make Check Payable to Department of State )
11, OFFICERS AND GIRECTORS N2 7" TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD Bl Delete l Tme ) [ Change X Additicn
NAME JETT I, ROBERT S NAME MORGAN, JENNIFER B.
sTreeT apoRess | RT 1 BOX 339 STREET ADDRESS | 9935 SHADY REST RD
CITY-ST-ZIP HAVANA, FL 00000 CITY-§T-21F HAVANA FI . 20%%%
AVANA_ FIL, 32333
TILE PO 1 Detete TILE [ Change |71 Addition
NAME ARNOLD, HARRY NAME
STREETADCRESS | WATERS STREET STREET ADDRESS
CITY-§T-21P APALACHICOLA FL 32320 . CRY-ST-ZP
TITLE o ’ ' - ) T el ~ 4 TmE - o T - T 'O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P
TITLE o (O petete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 1P CITY-ST-20P
TITLE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P i _§ ciy-st-zw
. o~

13. | hereby certify that the infarmation sppplied with this filing”Goes rot qualify for thh exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple tal report is true apl accurgte and that myfsignature shall have the same legai effect as if made under oath; that | am an officer or director
of the comporation of the receiver g Yusiee empowered to exegdie this report o required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Black 12it
changed, or on an attachment wy address, with afl other i

SIGNATURE: "% Al 1/19/2000 (8503 224-9476

SIGNATURE AND TYPED OR P,RII“'ED NAME OF SIGNING OFFICER Oh DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



