2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 547896 Fi-ED
1- Enity Name May 08, 2000 8:00 am
INDIAN RIVER FURNITURE, INC. Secretary of State
05-08-2000 90030 013 ***150.00
Principal Place of Business Mailing Address
3200 U.S, HWY # 3200 U.S. HWY #t
ROCKLEDGE FL 329554930 ROCKLEDGE FL 32955
S T A0SR PRI ERRARAR IR
Sufte, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE I-N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1773729 Not Applicable
Zip Country ‘Zip ] ('Doumry 5, Certiff_atfl of Status@Deg\'_rec_jq ,D_M_gesegfq Si‘ﬁﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naﬁne Pt
prrest K. Lty
L"-LY' KEITH E. Street Address (P.C. Bex Numbér is Not Acceptable)
3200 U.S. HWY #1 i vrigon Blvd .
ROCKLEDGE FL “J
City - Zip Ced
“Mevridt Tsland FL | 245

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

SIGNATURE ¢/;24/OO

CR2E034 (9/99)

Signature, tfbed or printed name of registerac agaﬂtﬁd tile if applicable (NOTE: Registared Agent signature raquired when reinstating) DATE ¥
9. This corporation is elfigible to satisfy its intangibie FILE NOW1!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to to 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TITLE [ Change [ Addition
NAME LILLY, FORREST K. NAME
staeer ADoRess | 1175 CARRIGAN BLVD. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TNLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete MLE - ’ ‘[ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP - CITY-8T-21P

13. | hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to exgaefethis 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 with epfinwered.

": A ’\ u I”f?‘” ” > ﬁ\ﬂ g ef‘-‘\\
SIGNATURE: i (ZZZ U IRED
SIGJIATURE AND TYPED CR PRINTED Nmeoyﬂnmo OFFICER CR DIRECTOR Date . Daylime Phone #

>



