2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am.

|
DOCUMENT # F12430 | Sécretary of State
1. Entity Name ‘ 05-05-2003 90261 021 ***150.00
LESTER & GOURLIE FURNITURE COMPANY \
!
Principal Place of Business Mailing Address
10435 QOAKBROOK DR. 10435 OAKBROOK DR.
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
\ 592046929 Nt Applicable
; i | .
4ip Country . Zip Country 5. Cerlificate of Status Desired O ?eae‘gesq l‘ﬁf;j“w"al
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Ager;!

Name

MCCLAIN, DENNIS R.
10435 OAKBROOK DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City . . FL Zip Code -

£

1

8. The above named enmy sypmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
< ; : !NOTE fregistered Agent signaturs required when reinstating} ATE,
o A ﬂ::';nsa;q?“:{gs F;EEv:ﬁlilsgﬁgg 00 ‘ ‘ 9. £lection Campaign Einancing $5.00 may Be
. ' : " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change [ Adgition
NAME MCCLAIN, DENNIS R NAME
streer anoress | 10435 OAKBROOK DR. STREET ADORESS
orv-st-ze | TAMPA FL 33624 oITY-ST-2P
TimE vsSD 7 Detete - THLE [ cChange [ Addition
N MCCLAIN, CAROL D .
sTreet aporess | 10435 QAKBROOK DR. ! STREET ADORESS
CITY-ST-2IP TAMPA FL 33624 GITY-ST-7iP
“tme oo CT ] Delete TITLE T [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ GITY-ST-2P
TTLE [ petets TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-51-7P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP e | CITY-57- 2P

12. | hereby certify that the information supplied with this fmng does not quatify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg émpowered to execute this report as requir Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with adfdress, with all other like empowered.

SIGNATURE: ___= WE@&QQL.»:;@;@ ' C//B/ﬁ ?é/ - 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEH ‘OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



