2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000003475

1. Entity Name

OFFICE FURNTURE DEPOT, INC.

Principal Place of Business Mailing Address

2823 HIGHWAY 82 EAST P.O. BOX 2766
LAKELAND FL 33801 LAKELAND FL 33006-2766
us

2. Principal Place of Business, 3. Mailing Address

495 €. Memoal

Suite, Apt. #, elc.

_Sude. (00

Al Bud:

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90071 015 ***150.00

IR AT AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE} Number Applied For
elomd FL 50-3419128 o
Zip Country Zip Cauntry 5. Certificate of Status Desired . $8.75 Additional
3 [ ) i . _— ___ .Fee Required _
R 8- Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
N, €. SNOW Street Address (PO, Box Number is Not Acceptable)
200 LAKE MORTON DRIVE
LAKELAND FL 33801 W
City FL Zip Cede

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

SIGNATURE

Signalura, typed or printed name of ragisiered agent and titie if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

TLE )] 7 Delete TITLE [ Change [ Addition

NAME BOLES, DAVID K NAME

STREST ADDRESS | 2833 HIGHWAY 92 EAST STREET ADDRESS

CITY-ST-2P LAKELAND FL 33801 CITY- 517

TLE D [ pelete e O change [ Addition

HAME BOLES, JOANNE D NANE

STREET ADDRESS | 2833 HIGHWAY 92-EAST e e e o STRERT ADBRESS - [~ — o - -
“omv-s-zP | LAKELAND FL 33801 CITY-ST-2IP

TRLE D 3 Delete TmME O] Change [ Additien

NAME DALTON, OSCAR D Il NAME

STREETADDRESS | 2833 HIGHWAY 92 EAST STREET ADDRESS

CITY-5T-2iP LAKELAND FL 33801 CITY-ST-2IP

TiTLE M peiste WLE O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE 3 Dekete TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-7IP CITY-ST-2IP

TRLE 7 pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn sppplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemgital report j# ¢ (f and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gf frustee emiJohg o} ex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12t

' g af like ampowered. ’

S

SIGNATURE: __:!

[T
dudsml .

[xate Dayvime Pnong #

FHi =
21

~DAEN2A Many



