2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 362737
1. Entity Name

EXECUTIVE OFFICE FURNITURE, INC.

i)

Principal Place of Business Mailing Address
241 E. HARRISON ST.
P.O. BOX #4103

TALAHASSEE FL 32315

P.O. BOX 4103

241 £. HARRISON ST,

TALAHASSEE FL 32315

2. Principal Place of Business 3. Mailing Address

N A

Suite, Apt. # elc,

Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90011 025 ***158.75

MR

Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1291629 Applied For
Not Applicable
i Couniry i Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
T[T &._Name'and Addréss of Curtent Reglstered"Agent— — — ———— | — T 77 Nameand Address of New Registered Agent T
Name

MORGAN, JENNIFER B
2235 SHADY REST ROAD PC BOX 798
HAVANA FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City Zz

FL

ip Code

8. Tha above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating} DATE

-FILE NOWII! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS 'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 7 Detete e I change [ Acdition
NAME MORGAN, JENNIFER B NAME

staeer aooRess | 2235 SHADY REST RD STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP

TITLE D [ oelete TTLE [0 change  [J Addition
HAME ARNOLD, HARRY NAME

sTREET ADDRESS | WATERS STREET STREET ADDRESS

cmv-st-2¢ | APALACHICOLAFL-32320: & - e Qomystwe | s e ,

THLE [ pelste LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 5 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TiTE ] Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-71P CITY-ST-2IP

TILE [J Delete TTLE A [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is true and accurate and !
of the corporation or the receiver gr trustee empowerg
changed. or on an anachmem[il an address, witifall

SIGNATURE: ___ &l

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if rmade under oath; that | am an

yered.

YAJIRED

officer or director

¥ eoort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

924 T4 U

N N -
SIGNATURE AND TYPED OR Tlmsn NAME OF SIGNING dFFICER OR DIRECTOR

Da

71-b-03

-

ytime Phore #

lecepOl) W

nv

CR2E034 (10/02)




