FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L98356 (TR Secretary of State
1. Enity Name It 03-24-2003 90193 015 ***150.00
R.T.G. FURNITURE CORP.
Pringipal Place of Business Mailing Address
11540 HWY 92 E 11540 HWY 92 E .
SEFFNER FL 33504 SEFFNER FL, 33584 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3029388 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d 38'75 .t_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEYER, DAVID A.

Street Address (P.0. Box Number is Not Acceptable)

% PIPER MARBURY RUDNICK & WOLFE, LLP

101 £ KENNEDY BLVD. SUITE 2000

TAMPA FL 33602 City FL [ 7pcode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when teinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DVST 7 Delete TITLE [Jchange [ Addition
NAME LEWIS STEIN NAME

streer anoress | 11540 HWY 92 E STREET ADDRESS

arv-stze | SEFFNER FL 33584 CITY-§7-ZP

TITLE P 3 Delete THLE [] Change [ addition
NAME BUCKLEY, STEVE NAME

stazeT poRess | 11540 US HWY 92 EAST STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2P

TITLE - . . O oeete . e ). } ) e — . —_[crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' 7 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CITY-5T-21P

TMLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CiTY-S7-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-8T-21P

12. | hereby certify that the information supplied with thilng dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgaERibl report is Ll and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reces stee empbfidied to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachyeeé all other like empowered.

SIGNATURE AM@UHRED Leods Steip /3//0674} 3= 623 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytirne Phone #

5
!

CR2E034 (10/02)



