-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12430

1. Entity Name

LESTER & GOURLIE FURNITURE COMPANY

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90037 004 ***150.00

Principal Place of Business Mailing Address’
10435 QAKBROOK DR. 10435 OAKBROOK DR.
TAMPA FL 33624 TAMPA FL 33624-5352
Suite, Apt. #, otc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Numper Applied For
' 59-2046929 Not Applicable
Zip Country Zp Courry 5. Certficate of Status Desies. ~ [J $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ L
ToEETL- - - — T e i e Ngme-_f’ - - -
MCCLAIN' DENNIS R. Street Address (P.O. Box Number is Not Acceptable)
10435 QAKBROOK DRIVE '
TAMPA FL 33624 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SiIGNATURE
Signaturs, typed of printed name cf registerad agent and title if applicable. {NOTE: Registerad Agent signature raquiraed when reinstating) DATE
9, This corporation is efigible to satisfy its Intangi FILE NOW!!! FE . ) - .
Tax Iillngprequirementgaﬁdeelecls t;ydo 50. noie After MAY 1, 2000 FEE Ellsgzgggo.ﬂﬂ 10. _I?lecnon Campaugn ﬁnancmg $5.00 May Bs
o ' ' rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PTD O Defet it [l Change [ Addition | &
NAME MCCLAIN, DENNIS R NAME 1528
sTREET ADDRESS | 10435 QAKBROOK DR. STREET ADDRESS §
CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP w
TITLE vsD O Delete TITLE ) Change [ Addition EEJ
NAME MCCLAIN, CAROL D NAME
streeT anoress | 10435 OAKBROOK DR, STREET ADDRESS
GITY-ST-ZiP TAMPA FL 33624 CITY-ST-2IP
TILE [ Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
evest-ae | o ) | cv-stze
e ’ Obeee N | -~~~ — 7 7777 Ttrag  Additon™] ™
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-8T-2P CITY-ST-2IP
TME : [ Delete TITLE {J change [ Addition | -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2P
TITLE : O pelete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered to 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 attachment with an address, with all other like empowered.

SIGNATURE: __ el OS24 55 '

s oo 13-/ 200

SIGNATURE AND TYPED OR PRINTED MAME COF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #




