2002 UNIFORM BUSINESS REPORT (UBR) Mar 0;1216%12)8'00 am

DOCUMENT #  G93624 Secretary of State

1. Enlity Name

CONNELL FURNITURE OF BELLE GLADE, INC. 03-03-2002 90087 042 **150.00
Principal Place of Business Mailing Address

C/O RODNEY H. CONNELL C/O RODNEY H. GONNELL

225 SW. AVE. B 225 SW. AVE. B

f— —— LT

2. Principal Place of Business

AV B0PE9E0

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2395802 Not Applicable
Zi Count Zi b iti
e ouniry P Couniry 5, Certificate of Status Desired (| $8'75 ﬁfddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELL' RODNEY H. Street Address (P.C. Box Number is Not Acceptable)
225 SW. AVE. B
BELLE GLADE FL 33430
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
.9 Thxs.Fprporatlgn,is,ellglble to.satisfy_its.Intangible_-- x__,...,..z_EQLéﬂoygl ! FEE IS 5150 0. .. — 10. Elaction Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will'be $550.00 Trust Fund Contrisution O Added lo Foos
(See criteria on back) a Make Check Payable to E)epartment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] Delste THLE [ Change [ Addition
NAME CONNELL, RODNEY H NAME
syreeT A0DReSS | 1755 S.E. AVE. J "3 STREET ADDRESS
crv-s57-2p | BELLE GLADE FL 33430 - CITY-ST-2P
FILE VD . O Delete TITLE [ Change  [J Addition
RArE CONNELL, JOANNE K. NAME
STREET ADDRESS | 959 SE THIRD STREET STREET ADDRESS
orv-st-2P | BELLE GLADE FL CITY-ST-2P
TITLE 18D . [] Dalete TILE [ Change [ Addition
NAME CONNELL, KENT C NAME
STREET ADDRESS | 9634 SE 4TH ST STREET ADDRESS
CITY-ST-2IP BEU_E GLADE FL CITY-3T-21P
TILE T [ Delgte TILE . [ Change [ Addition
NAME CONNELL, JOANNE K NAME
STREET ADDRESS | 1765 SE AVE J STREET ADDRESS
emv-s-2¢ | BELLE GLADE FL 33430 CITY-5T-2P
TITLE Ps [ Delete TILE . _ [Ochange 3 Addition
NAME CONNELL, KENT C NAME
STREET ADDRESS | 17009 SE AVE K STREET ADDRESS
om-si-2P | BELLE GLADE FL 33430 CITY-ST-2IP
TILE O Dalete TITLE {OJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-4P GITY-ST-ZIP

13. | hereby certify that the information supplied with thig4iing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report of supplemepal repo is g and accyeate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef o pofvefed 10 exfoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/ m/ ﬂn/z// D-BoT  S6|-996-265

RAME OF S|GN‘|'N(: OFFICER OR DIRECTSR Date Daytime Phone #

SIGNATURE ANG TYPED OR PRINT

CR2E034 (9/01)




