2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J25602
1. Entity Narne

WILLIAMS’ FURNITURE & DESIGN CENTER, INC.

Secretary of State

02-25-2003 90132 036 ***150.00

Principal Place of

Business

2248 STATE ROAD 44
NEW SMYRNA BEACH FL 32168

Malling Address
2248 STATE ROAD 44
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

A AT

Suite, Apt. #, etc. Suite, Apt. #, ete.

(0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2721439 Not Applicabie
4P Country Zip Country 5. Certificate of Status Desired O ?ese.ggq Lﬁgﬂ;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T = = Narme = = - S - — e .
PETEHSON' SID C JR. Street Address (P.O. Box Number is Not Acceptabla)
418 CANAL ST.
POST OFFICE BOX 428
* NEW SMYRNA BEACH FL 32070 City FL [ 20 Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of regfstared agent and title i applicabla.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

5

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.
TITLE PD J palete TITLE O change [ Addition
NAME WILLIAMS, DALE L NAME

STREET ADDRESS | 148 BREEZEWAY COURT STREET ADDRESS

orv-st-2P | NEW SMYRNA BEACH FL CITY-ST-21p

TIMLE m o [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, DALE L NAME

STREET ADDRESS | 148 BREEZEWAY COURT STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH FL CITY-§T-2IP

TILE 18D ) (3 Dekete TITLE O Change [ Additian
NAME ESPIRITU, SUZANNE HAvE —

STREET ADORESS | 200) AVON STREET STREET ADDRESS

CITY-ST-2iP PORT ORANGE FL CITY-S1-7iP

TiTLE 3 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2Ip

TILE [ Detete TITLE O Change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-71P

TITLE [ petete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CI0Y-57-2IF

indicated on this repart or supplemental report is true a

12. [ hereby cerlify that the information supplied with this ﬁlinc? does not gualify for the exem
nd accurate and that my si

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

SIGNATURE:

SiEy AN E BEANIRED

ption stated in Section 119.07(3%
gnature shall have the same legal effec

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statute:

i), Florida Statutes. | further certify that the information
1 as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

2l2ofoz 3Reu28434g

SIGN@ TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02)




