by

2001 UNIFORM BUSINESS REPORT (UBR) FILED

' May 14, 2001 8:00 am
DOCUMENT y 14,
PDevm T H68430 Secretary of State

Q350770

CR2E034 (10/00}

KING FURNITURE DISTRIBUTORS, INC. 05-14-2001 90252 032 ***150.00
Principal Place of Business Mailing Address
5112ADAMO DRIVE 5412 ADAMO DR
20t EKENNEDY BLVD.. SUITE 829 TAMPA FL 33619 uUvUeviy
TAMPA FL 33618 Us
i
Suite, Apt. #, etec. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FEI Number 59-9556842 Applied For
Net Applicable
Zi Col Zi C I
P untry ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6 Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
T T Name - T
MCWHIHTER’ JOHN W" JR. Street Address (P.O. Box Number is Not Acceptable)
100 TAMPA STREET NORTH
SUITE 2800
TAMPA FL 33602 _ ‘
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 thg State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
i ion is eligi isty i i m ’
9, 1h|sf9.orporahqn is ellglblg t(T satlsfy(;ts Intangible FILE NOW1N FFEE IS."$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ pelete TITLE [i Change  [] Addition
NAME GODWIN, JOHN H., JR. NAME
STREET ADORESS 51 1 2 ADAMO DRNE STREET ADDRESS
CITY-5T-21P TAMPA FL CIFY-ST-2IP
M Vs [ Delete TME ) change [ Addition
HAME GODWIN, JOHN H. Il NAME
STREET ADDRESS | 2808 LA CONCHA DRIVE STREET ADDRESS
CITY-§7-21P CLEARWATER FL CITY-S§T-ZIP
TILE T [ pelete TITLE ' [Jchange [ Addition
NAME ‘GODWINRITAW.” TS N - - - T o
STREET ADDRESS 5112 ADAMO DR STREET ADDRESS
CITY-$T-ZIP TAMPA FL CITY-ST-Z2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppl ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report of supplem ort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv € empowgred 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 attachm addres€, wilh all otherTkd empo
Tohq H Godw“-, Jir q"}?ﬂ/&, G133 #7470

SIGNATURE

ﬁlnNATuyﬁn TYPED o{wﬁnmen NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

3



