2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 293845

1. Entity Nane

BEDLAND FURNITURE, INC.

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90007 048 ***150.00

Principal Place of Business Maiiing Address

6315 S MAGNOLIA AVE P.O. BOX 574 Cd2add
PO BOX 574 OGALA FL 34478

OCALA FL 34478 us

Us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[T SAMPSON-LEBRECHT, ELIZABETH'S
6315 S. MAGNOLIA AVE.

——Dewd addcess . -

City & Stat City & State 4, FEI Number 59_1 1m451 Applied For
Mot Applicable
Zi Count Zi Courtt iti
P Ountry Iy ountry 5. Cenificale of Siatus Desired J $8.75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streest Address (P.Q. Box Number is Neot Acceptable)

SAZS_ Saw), A= LoD
Y

Tax filing requirement and elects to do so.
(See criteriit on back)

After MAY 1,20 11 Fee will be $550.00
Make Check Payat e to Department of State

OCALA FL 34474
Cxala 2A I
City FL Zip Code
-
8. The above named entity submils this statement for the purpose of changing its egistered offico or registered agent, or both, in the State of Florida.
SIGNATURE
“ignature, typed or printed name of registerad agent and tile it applicable. (NOTI Reg-stered Agent siunature required when reinstating) DATE
) [IE}
9. This corporation is eligible to satisfy its Intangible FILE NOW} |; FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O pelete TITLE P P Change [ Aduition
e SAMPSON-LAMBRECHT, ELIZABETH $ NAME Sampson- Lebreant | Elizabein S,

STREET ADDRESS | 6315 & MAGNOLIA AVE STREETADORESS #% 542 ad. \Oo™ \_ead

£ITY- S7-2IP OCALA FL 34474 CIy-S1-21P Ocava ,Fu AN

TILE VP 0 beiets TME e [BCRange [ Adcition
NAE LEBRECHT, JAMES E v Lebrecrit Jarmas £,

STREET ADDRESS | 6315 S. MAGNOLIA AVENUE STHEET ADDRESS e BAZS Sud, 1007 Lo

CITY-5T-2IP OCALA FL 34474 CITY-ST-2IP acaa ; Vo AN

INLE [T Delete TILE [ Change [ Addition
WAME NAME - .- .
STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57-21P

FITLE 7 Delete TITLE I change (] Avidition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-81-21P

TITLE O pelete TITLE O change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-5T-7IP

TilLE [ pelete TITLE [ change [ Acdition
NAME MAME

STAEET ADDRESS STREET ADDAESS

CIrY-57-2P CITY-5T-21p

13. I hereby certify that the information supplied with this filing does not qualify for 1 1¢ exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicaled or: this report or supplemental report is true and accurate and that m: 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 trustee empowerad {o execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE:

AJ{%‘D\

32 0568

Date

g

Daytime Phone &

0419915

CR2E034 (10/00)

. v SR

TR

it



