2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 288020 Secretary of State
1. Entity Narne 03-10-2003 90106 048 ***150.00
HOMESTEAD FURNITURE COMPANY, INC.
Principal Place of Business Mailing Address
131 NORTH KROME AVENUE 131 NORTH KROME AVENUE v
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECEK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—1086458 Not Applicable
Zip Country Zip 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 )
WEBB, F.R. T ) T TR - o e :
Street Address (P.0. Box Number is Not Acceptable)
131 NORTH KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SfCu_(IATURE v
Signature, type'@or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whsn reinstating) DATE
§ FILE NOW!!! FEE IS $150.00 )
- 9. Elect ign F i
Ao oy 1,005 Foowi o $55000 e Cerpe s $5.00 o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND CIRECTORS 1. ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PD [ Deiete TIMLE [IChange  [7] Addition
NAME WEBB, FR . NAME
sireer aooress | 131 NORTH KROME AVENUE STREET ADDRESS
owv-st-z¢ | HOMESTEAD FL CITY-ST-2P
TITLE VTD [ Delete TITLE [ Change  [] Addition
NAME STATON, MYRTLE, C NAME
sTreeT aporess | 3518 ROYAL OAK DRIVE STREET ADDRESS
crv-st-zp | TITUSVILLE ‘FL 32780 CITY-5T-2IP
TILE sSD _ 1 Delete TME . [dhange [ Addition_
NAME COLE, MARCIA NAME :
STREET ADDRESS | 355 N.W. 22ND STREET STREET ADDRESS
CITY-ST-71P HOMESTEAD FL 33030 CiTY-ST-2IP
TILE O elete TITLE {(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TNLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all cther {ike empoweared.

(Z=ne B UPRE ey s 2efo3 F0c.241-2517

BOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 7 “Date Daytirna Phons 4

SIGNATURE:

PO BN |

Av

CR2EO34 (10/02)



