—pr —

FILED 2
2003 FOR PROFIT CORPORATION 2
M May 02, 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) ay Uz, . ams:
DOCUMENT # 504493 Secretary of State .
1. Enilty Narre 05-02-2003 90139 007 ***150.00
SOUTHERN BILT FURNITURE COMPANY
Principal Place of Business Mailing Address
2600 NW. 14t ST. 2600 NW. 141 ST.
OPA LOKA FL 33054 OPA LOKA FL 33054
2. Principal Place of Business 3. Mailing Address ‘ ’Illll |m| I|”| I]Ill ml”ll“ “n N“ Inﬂ Im) “m “m l““ I“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE [E MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1673880 Not Applicable
Zi Zi Count iti
o |aGouny o . _wouniy 5. Gertificate of Slatus Desired [ $8.75 Additional
-- s - -~ — === .. Fe¢.Required— . —- —~qmwa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKERSON’ JAN MARK Street Address (P.O. Box Number is Not Acceptable)
2600 N.W. 141ST ST.
OPALOCKA FL 33054
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (WOTE: Registered Agent signatura required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Electi Fi i
Ator May 1, 2005 oo wil b $550.00 o Secto Compei S $5.00 oo
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE < |PD ‘ [ Delete TLE (] Chenge [ Addition __8_
NAME JACKERSON, JAN MARK NAVE 2
sTREeT AuDRESS [6581 NLW. 46TH ST. STREET ADDRESS 3
CHY-$1-2IP LAUDERHILL FL . CITY-ST-2IP g
o
TITLE [ O Delete TITLE [J change [} Addition E:J
NAME JACKERSON, MINDY LYNN NAME
STREET ADDRESS | 6581 N.W. 46TH ST. STREET ADDRESS
omy-st-2P. {LAUDERHILL EL. - — -—— - _CITY-ST-2P ‘ -
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TIE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE- O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-21P
TIME O etete TILE [ Crange (T Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that thg infermation supplied with this filing does nggquality tor the exempiion stated in Section 119.07{3)i), Florida Jtatutes. | further certity that the information
indicated on this reporfr supplemental report is true and accuratq §nd that my signature shaMyave the same legal effect asfif madg under cath; that | am an officer or director
of the corperation or theYeceiver or trustes empowered to execute report as required byl pter 607, Floridg Statutas; afd thatkny name appears in Block 10 or Block 11 if
changed, or on an attaciyent with an address, with all cther Ijke em\pwered. 4
SIGNATURE: \ & 1505 30548543
AND TYPED OR PRINTED r!tmrE OF SIGNING OFFBER OR DIRECTOR Data Daytime Fhore #



