FILED

2004 FOR T e S rORATION Mar 10, 2004 08:00 AM
DOCUMENT # 349860 ' Secretary of State

1. Entity Mame
PLANT FURNITURE INC

Punciypal Place of Business Mailing Address
705 E. ALSOBROOK 5T, 2895 HAMIMOCK DRIVE
PLANT CITY, FL 33566 US PLANT CiTY, FL 33586 US

AR E R RO

03012004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE PR Appi Fo

SB-1270427 ] Nat Applicable
. $8.75 Agsitional
§. Cenificate of Stalus Desired | Fee Reguired

6. Hame and Address of Current Registered Agent

2695 HAMMOCK DRIVE DO NOT WRITE
PLANT GITY, FL 33567 IN THIS SPACE

8. The above named enlity subrmils this statement for the purpose of changing iis registered office or regisiered agent. or bollz, in the State of Horic;a. & familias with, and accept
the obkgations of registered agent.

SIGNATURE
Signatwe typed or piniad came of regisiered agent and ke ¥ applicabie {NGTE Reghstered Agent signakie aguiree when winatig] DATE
FILE NOWIll FEE IS $150.00 8. Elechion Campalgn Financing $5.00 Meyse | LHIDDODOSZH0T
After May 1, 2004 Foe will be $550.00 Trust Fund Contiioution. 3 added to Foas ”3“."1 [‘}.‘;‘34_88062-[{1{3 1501, {_}B
10, OFFICERS AND DIFECTORS I .
HLE P
NAME SPARKMAN, BETTY H.

SIRFEY ADDRESS | 2885 HAMMOCK DRIVE
CiTY-ST-2IP PLANTY CITY, FL

TLE VP

NAME SINGLETON, KALYNN
STREETADDRESS | 2895 HAMMOUCK DRIVE
CITY-§1- 2P PLANT CITY, FL 33566

TME Vrs
RAME CARSON, LEFANN

STREET ADCRESS | 2895 MAMMOCK BRIVE
CI¥Y-87- 20 PLANT CITY, FL 33566 DO N OT W R !TE

THLE T

HAME BENNETT, SHARI J
STREET AD0RESS § 2895 HAMMOCK DRIVE
QITY-ST-2P PLANT CITY, FL 33566

IN THIS SPACE

TILE vP

NAKE SPARKMAN, RODNEY M
STREETAODRESS | 2B85 RAMMOCK DRIVE
LAY ST+ 2IP PLANT CITY, FL 33567

ILE

HAKE

STREET ADDRESS
LHY-ST-2P

12. | herety cetlify thal the information scpptied with this filing does not nuatify for ithe exempiion stated in Section 1 1307?3}(?}. Floriga Statutes. 3 further certify that the information
indicated on (s report or supplemental report is Yue and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
.t the corporalion o ihe receiver of lrusiee empowered i execute this repott as requited by Chapler 607, Florida Statutes; and ihat my name sppears in Block 10 or Block 11 8§
charged, or on an atlachment with an address, with all other like empowered

SIGNATURE: %ﬂ» M—«/ -%/.;Sf/a - 53 - 7L 83/

TYPER OB 9}5‘1‘59 HAME OF Daytme Phone 4




