FILED ;
q
2003 FOR PROFIT CORPORATION 3
1
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 igléOO am ;|
1. Enlity Name 01-31-2003 920137 024 ***150.00 .
SCARBORQOUGH FURNITURE CO
Principal Place of Businass Mailing Address
500 N SCENIC HwY 500 N SCENIC HWY
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Piace of Business 3. Maling Address ”"’II m"m“"“l m“ ""l “” m” Im] Iml I'll' IIN Iml 'II[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 15 Applied For
59-1 21 7 Not Applicable
Zi G Zi C i
Ip ountry P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R T Name;‘*__‘.;:::- e e T Tz il e — = —
R ES
SCARBOROUGH,JAMES B Streel Address (P.O. Box Number is Not Acceptable)
500 N SCENIC HWY
FROSTPROOF FL 33843
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent anct litle it applicable, [NOTE: Registarad Agent signature raquired when remstal(ng) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election C ign Fin
Afer ay 1, 2003 Foo wil bo $5500 Eoct Caua Fraond - $5.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE [JChange [ Addition | &4
NAME SCARBOROUGH,JAMES B NAME S
streeT aporess |42 BLUE JORDAN RD STREET ADORESS 3
crv-si-ze | FROSTPROOF FL CITY-ST-ZIP &
o
TITLE v ‘T Delete TILE [ change [ Addition &
NAME SCARBOROUGH,JAMES B. Il NAME
sTreet aporess | 334 WEST F STREET STREET AGDRESS
civ-st-zp | FROSTPROOF FL CITY-ST-2PP
TITLE ) [ Delete TITLE (1 Change (1 Addition
~ NAME SCARBOROUGH,BARRY-——=a— — =% et - —omwemiam e ol MAME— e i e o ¢ wiomme mammm Ton L mm s _
streeT aoDRess [ 3612 SILVER OAK CT STREET ADDRESS
CiTY-ST-ZIP LAKE WALES FL CITY-S1-2IP
TLE S0 [ Delete TITLE [] Change  [] Addition
NAME SCARBOROUGH, BEVERLY A. NAME
streer anoeess | 42 BLUE JORDAN RD STREET ADDRESS
CITY-ST- 2P FROSTPROOF FL CITY-ST-ZP
TITLE [ pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZP
TMLE {7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida 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 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 i
changed, or on an attachment with an address, with all pther like empowered.
- -0 5 [
:‘a@f}/‘m M’”““” awé,ﬁ {atobopngl 1353 8 4
SIGNATURE: X LBV AR R y0b3 6352%
SIGNATURE ANIIPE OR PRINTED NAME OF SIGNING DFFIf,R OR DIRECTCR Data Daytima Phone #



