FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 221825 Secretary of State
1. Entity Name 01-14-2003 90070 016 ***150.00
SOMERSET FURNITURE CQ., INC.
Principal Place of Business Mailing Address
629 W BREVARD ST 629 W BREVARD ST
TALLAHASSEE FL 3234 TALLAHASSEE FL 32304
N — I AR IOA
Suite-Apt. # etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0862984 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name | re-. E T e B B - =T B
NELSON, GREG Street Address (P.O. Box Number is Not Acceptable)
1279 CONSERVANCY DR E.
TALLAHASSEE FL 32312
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
: FILE NOW!!! FEE IS $150.00 N
. 9. Election Campaign Financin
: After May 1,2003 Fee will be $550.00 Tt Fund Contburan, O] fdsd-e(c)!(tlohl'lzisB °
Make Check Payable to Florlda Department of State
.1
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TI7LE [ Change [ Additicn
NAME NELSON, GREG NAME
STREET ADDRESS | 1279 CONSERVANCY DR E. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-S5T-2IP
TILE ST ] . [ Delete TITLE [ Change [T Adition
NAME NELSON, JAMES S NAvE
STREETADDRESS | 2626 SHARER RD STREET ADDRESS
CiTY-S7-2IP TALLAHASSEE FL CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T e . © ™7 = o« N STREET ADORESS - T
CITY-ST-ZP CITY-ST-2IP
TTLE 71 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
MLE [ pelete TILE [ change  [7 Addition
NAME ' NAME : ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-TiP CITY-S1-2IP
TITLE [ Delete TITLE ’ : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenidl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivinor fstee empowered to exglute 1hisport as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentfwitanfaddress, with all othgflike empéfvered.

/4
SIGNATURE:

Daytime Phona #

CR2FN34 (10/0



