FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) 1‘%%{&%33?& g;tg(t)eam

Plg“gNlaJmIZAENT # H3391 5 05-05-2003 90177 043 ***150.00
CLM FURNITURE RENTAL & SALES, INC.
Principal Place of Business Mailing Address %
3661 NE. 36TH AVENUE 3661 NE. 36TH AVENUE “‘\_““\‘“
SUME C SUITE ¢ X
OCALA FL 34479 QCALA FL 34479 '
z : AR AR EGARAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite. Apt. #, etc. Ml CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number : Applied For
. 59-2480993 Mot Applicatie
zip Couniry Zp Country 5. Certificate of Status Desired O geae'g:—’q Lﬁidc:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P S S — 1) DAY P~ name l"‘;-_ FYENE z 4 ~_C Ty =
HUENNEKEN'S' CAMRY M BHIRE Street A(;d us{)’;jN&b ‘E‘:Iti"ce 1 blg_ 2SS
1721 $.E. 38TH AVENUE W Oa.éz,) reet Address (P.O. Box Number is Nal AScepia
OCALA FL 34471
% City FL [ 2 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 accent
the obligations of registered agent.

SIGNATURE
. Signature, typed or prinied namé of registered agent and titie if applicacle {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi i i i
At Hay 1,2003 Feo wil b $550.00 e e [ $5,00 v oe

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TNLE op O Delete ThLE FersieENr Mcnane [ Addition
NAME HUENNEKAENS, CAMM M NAME Fusure KENS , (AN M.

stheer Aporess | 1721 S.E. 38RD AVE. STREET ADDRESS 1zl S-E. B&ETH Ave

crv-sT-zp | QCALA FL 34471 CITY-§T- 2

TITLE S O Delste TITLE Mo Jitie ™ Change [ Addition

RASINASTHRE 18

NAME MOENINESTAE, JILL e |

STREET ADDRESS | 10722 VERSAILLES BLVD STREET ADDRESS

CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP
1 I U B 1 J e : e (X Chenge ] Addition
NAME HUENNEKANS, BRA NAME L Huzpuerkens, 2ean )

STREET ADDRESS | 10549 HARVEST COURT STREET ADDRESS

CITY-8T-2IP WICHITA KS 87212 GITY-ST-2IP

TITLE T Detete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IF CITY-§7-2IP

TiTLE ' ] pelete TInE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 1198.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 9&‘2‘9&%&@[? e

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone # A

T reile ) 4 5003 :1501—4,&7-7%/47

AY  90BV2S0

CR2E034 (10/02)



