2001 UNIFORM BUSINESS REPORT (UBR)

0386981

DOCUMENT # H76094

1. Entity Name

LARRY NORRIS FURNITURE GALLERY AND WALL UNIT SHO

FILED

14181 § TAMIAMI TRAIL
FT. MYERS FL 33912

Mailing Address

14181 S TAMIAMI TRAIL
FT. MYERS FL 33912

Principal Place of Business

01 FEB 22 PHI2: 1]

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-9580891 Applied For
. Mot Applicable
Zi G Zi m
P ountry " Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, LARRY
14831 PARK LAKE DRIVE PH2
FORT MYERS FL 33919

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigriature, typad or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax z;'._‘ng requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

{See Eriteria on cack) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE v O Delete TITLE D\E(ﬂgf . [ Change Addition

e GRANT, RICKY N inbreld Jud t‘rhl At 4 A

street aooress | 1885 TWIN PONDS DR street abDRESS | HA1Q O 5. UM "ol

arv-sr-ze | HICKORY NC 28602 ov-st-e | FF Myers FL 3390'] »

TILE P [ Delete TILE DW(:H r [ Change ‘sddition

v HENDRICKS, LARRY N Denis Wﬂmﬁb Circle 4103

stheeT A0DRess | 1094 14TH AVE DRIVE NW smecraonress | §337, Grand”Cypress Ay ¢

orv-st-ze  { HICKORY NC 28601 CITY-5T-2IP Naptes FL S41 09

e C1 Dt e S =i [ L |k g = Pedy g | =T

:?HN;ETADDHESS :::EEETADDRESS ~02/23/D1--0107 7014

oTY_ST7P R sk 15000 ek 50, 00

e Closee e EN00ND Tas P Lk
Z2/27/01--D107 7--D15

STREET ADDRESS STREET ADDRESS 02727/ 2 f LA

CTY-ST-2IP CITY-ST-2IP SRRl T ke, T

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _ CITY-5T-2IP

TITLE [ belete TITLE b [ Change [ Addition

NANE NAME - m

STREET ADDRESS STREET ADDRESS

OTY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f

< 2 A s Qg@fj\
SIGNATURE AND TYPED OR PRINTED NAME OF SiG ER OR DIRECTOR

z/égﬁ / $SB-H5-5200

Daytime Phane #




