FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90519 026 ***150.00

DOCUMENT # H68430

1. Entity Name

‘KING FURNITURE DISTRIBUTORS, INC.

Mailing Address
5112 ADAMO DR
TAMPA FL 33613
us

Principal Place of Business
5112ADAMQ DRIVE

201 E.KENNEDY BLVD.. SUITE 821
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

RN TRI AR ARRTA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5568 Applied For
59—2 42 Not Applicable
Zi Zi Ty
® Country ® Country 5. Certificate of Sfatus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regtsterad Agent
Name e
MCWHIRTER, JOHN W., JR. Street Address (P.O. Bax Number is Nc;t Acceptable)
ree T 0. Bax Nu ri

100 TAMPA STREET NORTH
SUITE 2800 '
TAMPA FL 33602 City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TITLE oP ] pelete TITLE [JChange [ Additicn
NAME GODWIN, JOHN H., JR. NAME

staeeT anoress | 5112 ADAMO DRIVE STREET ADDRESS

crv-st-z¢ | TAMPA FL CITY-ST-21P

TILE DvVS [ patete TILE [Jcharge ] Addition
NAME GODWIN, JOHN H ] HAWE

streeT anoress | 2808 LA CONCHA DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP

TLE ¥ o L [ Delete TITLE ) O change O3 hadition
NAME TGODWIN,RITAW.” - 77 Tt T T T T T T T T - T ' )

sTreeT aooRess | 5112 ADAMO DR ‘ STREET ADDRESS

CIY-87-21P TAMPA FL CITY-ST-ZP

TLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TINLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diraclor
exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

er i empowered
KEBTUIREY vhn H. Godwss l{/aq/o_q 012 - 347-%7ay
Daytime Phone 4

#  SIGRATURE Ay,w‘i'vpsd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppli
indicated on this report or supplement;
of the corparation or the receiver or,

o

SIGNATURE:

2

. CR2E034 (10/02)



