2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004317 May 26, 2000 8:00 am
. ity
CARGO FURNITURE, INC. Secretary of State
05-26-2000 90038 032 ***150.00
Principal Place of Business Mailing Address
PO—BONA860- /o0 P.0. BOX 1869
FORT WCRTH TX 76140 FORT WORTH TX 761011869 — e v o v o
T v ERTAT AR W
(400 EVer man 1 Fiwy
Suite, Apt. #, stc. ! Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75—2824519 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8-7 Additional
' Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T - — e——=uci~Name - ____ . e e
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE

CR2E034 (9/99)

Signature, typed oF printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S .
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 10. _ﬁig'gzniagsn‘?r?é‘uﬁg‘:”c'”g O fdsd.oo May Be
b ; . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME THORNTON, LISA NAME
STREET ADDRESS | 1400 EVERMAN PARKWAY STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 76140 CHTY-ST-7IP
TITLE S [ pelete TILE [ change [ Addition
NAME PRICE, RUSSEL , HAME
STREET ADDRESS | 1400 EVERMAN PARKWAY STREET ADDRESS
CITY-§7-21P FORT WORTH TX 76140 CITY-ST-2IP
TiiLe T . B Delee e ide. Heed 2 PAThange P Addition
:::E;AD;“ESS TBO%EQVAE%J:S;MK;AY ::;:EET sooness | 192° g_vge.h\a.-l\j"l o o
- -~
CIrY-ST-2IP FORT WORTH TX 76140 CITY-ST-2IP Yorl] u,'bP_.I’H, ! 5‘ Tl “-f()
TITLE ch O Delete TILE [ change [ Addition
NAME TAYLOR, LEO C NAME
STREET ADDRESS | 1400 EVERMAN PARKWAY STREET ADDRESS
US| FORT WORTH TX 76140 o-s1-27
TITE . O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TILE - O Delete TITLE [ change [ Addition
NAME ‘ ’ : NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P g I CITY-$T-2IP

13. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
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 corparation or the receiver or trustes empowered 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.

A~ : S/¢ /oo &17- 55)-94-0¢

SIGNATURE:

.

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




