2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

—

DOCUMENT # 380964 ecretary of State
1. Entity Name ' 04-21-2003 91200 024 ***150.00
NOLL'S FURNITURE CO., INC.
Principal Place of Busingss Mailing Address
2110 E. MAIN ST. 2110 E. MAIN ST.
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address ||||||||||Il ||l||||||| |I||| m“ I(II III" |m| |||“ I'l” |||u |||” ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec! For
59—1356036 Not Applicable
Zip e . EE“'“E - Zip“ - 3 ) Cou_ntr;j _ } 5. Ceriificate of Status Desired a $8'75 Additional .
—_ ] = = —— e i, i ot P A G St w—w——d—w—"i—-—-uv‘—dFee-Hequ"edmr W —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELLEY' WINSTON G. Street Address (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, | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed of prinied name of registered agent and fitle if appiicabla (NOTE: Registerad Agent signature required when reinstating} DATE
4 FILE NOW!!I FEE IS $150.00 ) 9. Election Campaian Finarcin
- After May 1, 2003 Fee wilf be $550.00 Trust Fund Copntlr?buti;n. ¢ O fc‘:::;g!?ohﬁ:iss ¢

Ma;ge Check Payable to Florida Department of State

1047 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelet TITLE [Jchange  [J Addition
NAME SHELLEY, WINSTON HAME

sweet a0oRess | 161 E TROTTERS DR STREEY ADDRESS

CITY-ST-2IP MAITLAND, FL 00060 CITY-ST-2IP

TILE ST : O pelete TITLE [ Change [ Aduition
_NAME SHELLEY, AMBER NAME

STREET ADDRESS | 181 E TROTTERS DR STREET ADDRESS

crv-si-2P | MAITLAND, FL 00000 . X .. orv-st-ae | L e . -
TITLE ' O3 Dalste TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TIILE O Dslete TIILE o Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify.tha'tfthe information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gdher like empowered,
SIGNATURE: 2. /03 (352)72¢-252
Date Daytime Phone # “'

2




