e EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
§
§

[ ]
1. Entity Name ) Secretary O State 2
I
NOLL'S FURNITURE CO., INC. 05-06-2002 90219 046 ***150.00
Principal Place of Business Mailing Address
2110 E. MAIN ST, 2110 E. MAIN ST,
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Maling Address “m" mn m”lml ]I"I I“” Im Im’ Iml m" Im“mr I’I”lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1356036 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Cerlificate of Stalus Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T R T o TET LT e RS mmerr £ T oz o e e 7‘—_—N-?-.-e..‘: I DS TR TN I s e Sen T - - . Tk - =
SH , WINSTON G. Strest Address (P.O. Box Number is Not Acceptable)
. reel ress (P.O. Box Number is Not Acceptable
161 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 Florida,
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
]
Thi ion is eligi isfy i i m
9.,;h¢srﬁgrporauqn is elltg\br;e tcl> satm?fy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
:(See criteria on back) U Make Check Payable to Department of State
11.° QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TITLE Clchange [ Agditor | 5
NAME SHELLEY, WINSTON NAME 228
staeet aooress | 161 E TROTTERS DR $TAEET ADDRESS §
crv-s-ze | MAITLAND, FL 00000 CITY-5T-2P o
- o
T ST 7 Delete TITLE [Clchange [ Additior | &
NAME SHELLEY, AMBER NAME
steer anvress | 161 E TROTTERS DR STREET ADDRESS
orv-st-zp | MAITLAND, FL 00000 CITY-5T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME 3 .
=, EISTHEET.ADDRESS" T L ——.r;.L;.-VW Tt LA ST e e ﬁSTHEET ADDRESS <) i e i s =
CrTY-51-2iP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an gfdress, with all othe empowered.
SIGNATURE: ' H2>/p2.
Date Daytime Fhone #




