¥

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 573398 : Secretary of State
1. Entity Name 01-09-2003 90058 043 ***150.00
B & C FURNITURE STRIPPERS, INCORPORATED
Principal Place of Business Mailing Address
6691A J3RD ST E 6691A 3RD ST E
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ”Ilm l“" ‘llll mll |"|| ’|||| "” ||||”‘|l| |||H |‘I|l “m Im““l
Suite, Apt. #, etc. Sulte, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1836377 Mot Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O 38'75 Addiﬁ""a'
Fee Required
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— : - - hd - __Mame: - - - ST — = _
TAYLQR’ IRMA 1. Street Address (PO. Box Number is Not Acceptable)
148 CRESCENT DR.
ANNA MARIA FL 34218
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.

SIGNATURE
Signature, typed of printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinsfating) DATE
FILE NOW!!! FEE IS $150.00
 Electi - ‘
At May 1, 2000 Foo il be 55000 % O S
Make Check Payable to Florida Department of State ’
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Deleie TMLE [0 Change [ Addition
NAME TAYLOR, IRMA I D NAME
streeT anoress | 148 CRESCENT DR. STREET ADDRESS
CITY-ST-2P ANNA MARIA FL CITY-ST-ZP .
TME P O belste TITLE [] Change ] Addition
NAME DIAZ, CARL A NAME
sTrezT Acoress | 5420 PALM AIRE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-21P
TTme ST T Lo ] petete ~= —Q~TMLE-—- - - |—= - - - . - - =[] Change-  [2] Addition
NAME DIAZ, KATHEE A NAME
STREET ADDRESS | 5420 PALM AIRE DRIVE . STREET ADDRESS
GITY-ST-2P SARASOTA, FL 00000 CITY-ST-21P
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . (7 Dalete TLE C)change ) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 it 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v'l{'éa%?ﬁ.r%% K\th al@tieéliée emgjgeéa 'Treas (9«, )
- [] v .

SIGNATURE: (S ERALEURE RELLGRIEZD 2 et o 3 TSt = 7AER
IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFF] DIRECTOR Dals Daytime Fhone #

CR2E034 (10/02)



