FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr11, 2003 8:00 am

g

DOCUMENT ¢  P97000003475 ecretary of State
<
1. Entity Name 04-11-2003 90150 049 ***150.00
OFFICE FURNITURE DEPOT, INC.
Principal Place of Business Mailing Address
2440 US HWY 38 N 2440 US HWY S8 N
LAKELAND FL 33805 LAKELAND fL 336805
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, L #, .
Suite, Apt. #. elc Suite, Apt. # eto [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
. 59—3419128 Mot Applicable
ap .| Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<MARTIN.E.SNOW ' -
e i i qu:eet-Add&ess(.E.{ )-Box. Number.is. . coptable
2150 LAKE MORTON DRIVE
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accepl
the obligations of registered agent. e
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
T —
FILE NOW!!I' FEE Id $150.00 ) ! . .
. Election C ign F
After May 1, 2003 Fee will b& 00 ? Trsts:tIEEndagoz?Ligbnut\g‘na.nCIng O ii!.e?j(zopf:zgsla °
Make Check Payable to Florida Department of State ) i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D. 1 Delete TITE 1 Crange [ Addition | &
NAME BOLES, DAVID K NAME S
streer aooress | 2833 HIGHWAY 92 EAST STREET ALORESS 3
orv-st-ze | LAKELAND FL 33801 omy-ST-7P o
TITLE D 3 Delete TITLE 1 Change  [] Addition %
NAME BOLES, JOANNE D NAME
sTreeT anoress | 2833 HIGHWAY 92 EAST STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33801 CITY-ST-2IP
me D O Detete Tme O Change [ Addition
NAME DALTON, OSCAR D Ill NAME
sTaeet Anoness | 2833 HIGHWAY 92EAST - - . _ |§ STREET ADDRESS |, o e
CITY-ST-21F LAKELAND FL 33801 CITY-ST-2IP
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE ] O pelete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P : CITY-S§1-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ggport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tru dt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al
SIGNATURE: ___ SV ge JBM’DMJ 4-g03  U3-LRI-3PD

SIGNATUéE ANDTYPED OR@HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




