2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 538037

1. Entity Name

FELTON'S APPLIANCES, INC.

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90021 018 ***150.00

Principal Place ¢f Business Mailing Address

88711 OVERSEAS HWY.
TAVERNIER FL 33070-2029

86711 OVERSEAS HWY.
TAVERNIER FL 33070

715683

2. Principal Place of Business 3. Mailing Address

AR ERORAE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1802137 Not Applicabie
Zip Country Zip Country 5, Caertificale of Status Desired [ ?eae.ggqji\?eﬁuona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - =3 o [ Neme - e = - ——
FELTON' BENJAMIN T. Street Address (P.C. Box Number Is Not Acceptable)
94-STATEROAD-965
PLANTATON-KE 0
Y L3507 \> 887/ Ovewseas vy,
Ci Zip Code
TAVFan (6.0 FL | 33076
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.
SIGNATUR il
printed nama of regisfereT agent’and title it applicable (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
/| 4
9. This corporation is eligible to satisfy its intangitls FILE; NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 " st Fund Csmr?bm'\on. ¢ f%gg:;afe
(See criteria on back) - Make Checlli( Payable to Department of State

11, OFFICERS ~%) DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petste TITLE [ change 7] Addition
NAME MNAME
FELTON, BENJAMIN T. g571l OVERsEAs M o 4
STREET ADDRESS ST RD 905 BOX 49A STREET ADDRESS
crv-st-2 | p{ANTATION FL stk | TAVERwigR, Fe 33070
LE [ pakste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me. o i e o [Dee  BIME ) el L o —s [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-5T-21P
TITLE [ pelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P I CITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xvith an address, with all other like empowered.

Y

/{/// 7Y

Dat Daytime Phone ¥

CR2E034 (5/99)



