2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) | Mar 31, 2003 8:00 am

-

DOCUMENT # G64541 Secretary of State
1. Entity Name 03-31-2003 90162 006 ***150.00
FURNITURE SHOWCASE, INC.
Principal Place of Business Mailing Address
1475 MARKET ST 1475 MARKET ST
TALLAHASSEE FL 32312 . TALLAHASSEE FL 32312 ‘ 5
2. Principal Place of Business 3. Mailing Address : #
Suite, ApL. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 1 59‘2361279 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8 75 Additional
—_ e e = T I S PR B I e - Fee Required.
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
J‘ 1
MOWHEY' RON Street Address {(P.O. Box Number is Mot Acceptable) !
515 N ADAMS ST f
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this statement for the purposge of changing its registered office or reglstered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! .
Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required whf-:n reinstating) DATE
, .'.A Aﬂ::lifa;l?‘:;;; !;Efv:ﬁlilless%gg 00 ) 9. _l?lection Campaign Einancing 0 $5_00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. .-"';-.' toe ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
WTILE P O Delete e ) [J change [ Addition
wwe | MCLAURIN, JUNE E. NAME 1
streeT Anoaess | 1414 EAST CONSTITUTION PLACE STREET ADDRESS
orv-sr-ze | TALLAHASSEE FL 32308 CIFY-ST-2P ‘
TITLE VST 3 Delete TITLE ‘ O changs [ Addition
NAME - MCLAURIN, DAVID J. HAME
STReeT ADDRESS | 1414 EAST CONSTITUTION PLACE STREET ADDRESS
=eiy-57-2P —=|-TALLAHASSEE FL 32308 * = ~ermee - L e E R L S R
TMLE [ pelete TITLE ' {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-57-2IP
TITLE O pelete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P ‘
THLE O Delete TIME ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TME O Delete TMLE ‘ : Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-57-7IP

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exempticn stated in Secnon 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rp€gver or tr lee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

y gddress, with all othgrike empowered.
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CR2E034 (10/02)



