FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-29-2005 90201 036 ***150.00
DOCUMENT # F97000000862
1. Entity Nama
SUPERIOR FURNITURE OF OHIO, INC.
Principal Place of Business Mailing Address q 0 0 7 0 1 1 5
1800 MOLER RD. n 1800 MOLER RD.
COLUMBLUS, OH 43207 COLUMBLS, OH 43207
e s M EETER AT
Suite, Apt. #, etc. Suite, AplL. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
31-1233364 Not Applicable
Zip LCountry Zip Country " N sa_"s Additional
5. Certificate of Status Desired 0 Pon Requirat; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinaturey, typegd or printeed nama of regstered agent and bile if applicable. (NOTE: Rag:storad Agert signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign F.Enancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vTD $ Delete TRE vTD [ Change  [E3Addition
NAME KETTELER, THOMAS R Ak Jeflry . Swanson
STREET ADDRESS | 1800 MOLER RD. STREET ADORESS | | ey yoler Rooo
cry-sT-z0 | COLUMBUS, OH 43207 oTy-s1- P Colpniou OB 143207
TILE S O Delete me sD wchange i Radiion
NAME SAIN, IRWIN A e Troons A BAM
STREET ADDRESS | 1800 MOLER RD. STREET ADDRESS | s YOV R D
CITY-ST- 2P COLUMBUS, OH 43207 CiTY-ST-2IP Coluumioue & i D207
TILE Dec [ Delete - ome DY [Aohange [ Addition
NAME SCHOTTENSTEIN, JAY L NAME JP“O L. Scihotte NSke 1 R
STREET ADDRESS | 1800 MOLER RD. STREET ADDRESS | | 200 ok r
cITy-§T-ap COLUMBUS, OH 43207 CiTY-ST- 2P Col mbus<s OHYA36]
e £ Detete e [Jchenge [ Addition
NAME NAME
SIREEY ADDRESS STREEY ADDRESS
CITY-SI-2P CITY-S1-ZIP
TIME [ velete TME [J Change ] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2p oiTy-87-7P
TITLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-7p Chy-S1-21P

12. 1hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all cthet like empowered.

SIGNATURE:

el Y-224- Q200

Daytime Phone &




