2002 UNIFORM BUSINESS REPORT (UBRY) ADF OSFIZ%E%)S'OO am

'DOCUMENT #  (G64541 ecretary of State

1. Entity Name ok K
FURNITURE SHOWCASE, INC. 04-08-2002 90244 029 150.00

Principal Place of Business Mailing Address
1475 MARKET ST 1475 MARKET ST
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

s RN

2. Frincipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
59'2361279 Not Applicable

Zip Country Zip Country O $8.75 additionat

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T g e e S T, T, T e, e T 00 TR o o St et | N QT i i e e e i A T e i e n e e e —_
MOWREY RON Street Address (P.O. Box Number is Not Acceptable)
515 N ADAMS ST
TALLAHASSEE FL 32301
City FL l 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 T ey
- Signature, typed or printed name of registered agent and title if applicacte (NOTE: Ragistered Agent signature required when reinstating) X _ DATE .o ¢ } .1
-9 This carporation s eligible to satisfy its Inlangible | FILE NOW!H! FEE IS $150.00 10 Elect.ion Campaign Fin;ndr;; E 55 O-OM
" Tax flig requirémbnt and elects 10 do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O  Addadto F?t;f °
*(See criteria cn back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE C.hange [ Addition
NAME MCLAURIN, JUNE E. NAME
STREET ADDRESS |3205 E. LAKE SHORE DR. STREET ADDRESS g C}J‘J \¥ 7L ‘3 A P/Acz,.,
orv-st-2p  |[TALLAHASSEE FL GirY-ST-2p gﬂm ee ’ 30% 3 Of
TIME VST O oelete ME Changa [ Addition
NAME MCLAURIN, DAVID J NAME 7[_ p /
- ¥
StheeT s0Ress |3005 E. LAKE SHORE DR. STREET ADDRESS / ¥“ 90 & - Cor V77 4 9 ~
orv-st-20 | TALL AHASSEE FL | sz | TR At m G(E' 7/ N
TITLE O Delete TITLE [ Change 3 Addition
%ME—“""*— toneiied-mena st T B i il NSRS - S —NAME' == — - R T e a P i
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP v
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TInE [ petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TmLe ’ [ elete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repari or supplemenial report is true and accurate and that my sl Ignature shall have the same legal effect as if made under oath; that | am an officer or director

or truste SMpowered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

of the corporation or the recejye
changed, or on an attac £, with ali ﬁ
7 B :Dﬁ/ T, flelbwn ¥-fo0r A3

SIGNATURE: ¢ : |\t 3
L 7 SIGNATURE ARﬁden PRINTED NAME OF SIGNING umcsn OR mnEcrnn Dale Daytime Phons #

-

EpePi0

AV

CR2E034 (9/01)



