FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 132374 ecretary of State
1. Entity Name 04-28-2003 91355 017 ***150.00
CLARK'S FURNITURE-CARPETING, INC.
Principal Place of Business Mailing Address
111 W. GEORGIA AVENUE 111 W. GECRGIA AVENUE
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State - - —  c=wtue— -~ |--City & State- ‘, 4. FEl Number ¥ . Applied For |
58-0424697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
EIDSON, MARK C. Street Address {P.O. Box Number is Not Acceptable}
111 W. GEORGIA AVENUE
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

s AN

ny

CR2E034 (10/02)

SIGNATURE
Signature, Lyped or printad name of ragistarac agent and ttle if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 ) N .
. - 9. Election C F
At May 1,2003 Fee wil e 355000 et Coran T 1 $5.00 e
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS | EEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST . : M:Dmgte TITLE Y5T e ,] [ Change EI Addition
NAME EIDSON, JUNE NAME TEAESA E iy 4
staeer aooness | 111 W. GEORGIA AVENUE . STREET ADDRESS (1 0. GerRE&ig 7 o>
orv-st-z¢ | DELAND FL 32720 : CITY-5T-21P e LAy, FL 327
TITLE PD [ pelete TITLE [ Change (1] Addition
NAME EIDSON, MARK C HAME
sreeT DoREss | 111 W. GEORGIA AVENUE STREET ADDRESS . U -
orv-size | DELANDFL 32720 - =~ - = = Romesrae | e T S
TIME [ Delete TIE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Detete TITLE [Ochange [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TIMLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
e O oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-51-71P

12. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 11if
changed, or on an attachment with an ad'dress‘ with ail other like empowered.

siGNATURE, IO IRE REQUIIERY & Eibsor)  Hf5/> (338 1546k

SIGNATURE AND TYPED OR fFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytirma Phone #




