2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 380964

1. Entity Name

NOLL'S FURNITURE CQ., INC.

FPrincipal Place of Business

2110 E. MAIN ST
LEESBURG FL 34748

Mailing Addrass

2110 E. MAIN ST,
LEESBURG FL 34745-9318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90181 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

MY M

City & State City & State 4. FE| Number 5603 Applied For
59—13 6 Nat Applicable
Zi t i C i
P Country Zip ountry 5. Certificate of Status Desired O $875 Addlilonal
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SHELLEY‘ WINS-TON G. Street Address (P.O. Box Number is Not Acceplable)
181 E. TROTTERS DR.
MAITLAND FL 32751
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 Flonda.
SIGNATURE
Signature, typead or printed name of registered agent and title # applicable. {NOTE: Registarad Agent signature required when rainstating} DATE
, This ¢ ion is eligibl tisfy it ibl H , . . . .
® ot waamon s scs 0 st | Atter MaY 12000 Fe willbe sss00n | 'O EeClen CameageFeencng - $5.00 wy 5o
gre . ) . Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TimE P O Delets e Ol Change [ Addition
HAME SHELLEY, WINSTON HAME
steev sooress | 161 E TROTTERS DR STREET ADDRESS
£ITY-5T-21P MAITLAND, FL 00000 CITY-51-21P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME SHELLEY, AMBER NAME
sreer aporess | 161 E TROTTERS DR STREET ADDAESS
CITY-ST-ZIP MAITLAND, FL 00000 CiTy-ST-21P
TITLE - === [YDelete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pefete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing'dbe.s rot qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or the receiver ?]r trustee empowﬁred e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vfth an address, wit

changed, or on an attachment,

SIGNATUREY

Gther, like empawered.

1

3&@&090 (35)728- 2521

Dare? Daytima Phone # ‘




