J

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 09, 2003 8:00 am

r

DOCUMENT # 281013
1. Entity Name

DENMARK FURNITURE COMPANY, INC.

Secretary of State

07-09-2003 90036 011 ***550.00

Principat Place of Business Mailing Address

.
They e

434 WEST CALL STREET 434 WEST CALL STREET
STARKE FL 32091 STARKE FL 32091
Sulte, Apt. 4, etc. Sdite. Apt. #, etc. mﬁECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 05004 Apptied For
59-1 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg;;esqlﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Nama ) \
L L S VYN N S T
DENMARK,S G~ e T _ .
e TR s et oY Street Address {PO. Bflx Numbsr is NolAs ceptib}e) _F _h!__
434 WCALLST -0 R S G, a Stlhee
STARKE FL32091 <. .. - :

FL

St e 5309/

<%

8. Tne above named entity $Ubmits this statement
the obligations of registered agent.

Si

Signature, typed or printed name of registared agenfand title if applicabla. -

ce of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

72

DATE

~ O3

FiLE NOW!I! FEE S $550.00
After September 10, 2003 Fee will be $750.00
2 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD E/Delete TITLE [JChange  [J Addition
NAME DENMARK SR, S G NAME
steer Anoress | 434 W. CALL ST. STREET ADDRESS
CITY-ST-21P STARKE FL CITY-§T-ZIP
TITLE VD O pelete TME [ Change  [J Addition
NAME DENMARK JR, STEPHEN G NAME -
streer ADDRESS | KINGSLEY LAKE STREET ADDRESS
CITY-ST-21P STARKE FL CITY-$T- 2P
TITLE SD [ belete TITLE [ changs  [] Addition
nve | DENMARK, ERNESTINE M. RAME
SRR | 434 W CALLST o S o
CITY-ST-2IP STARKE FL CiTY-5T-2IP
TITLE [ Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-7IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CHTY-§1-2P CITY-ST-2P

of the corperation or the receiver gr frustee empowere
changed, or on an attachm ith an address, with

SIGNATURE:__=

her like empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-7-0> - 94-582

*” 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

|

Data Daytime Phong # /



