FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91030 033 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #K28728

Entity

R & S FURNITURE CORP., INC.

Principal Piace of Business
12110 US HWY 18

Mailing Address
12110 US HWY 19

HUDSON, FL 34667  Us HUDSON, FL 348667  US
TS S AU AR AR
Suite, ApL. #, eic. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FE! Number Applied For
59-2901373 Not Applicable
2ip Country Zip L |LBeuny L e e e o s S8 76 additional
= - . & - 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of Newr Registered Agert
Name
BABITT, SANDRA
12110 US HWY 19 ) Street Adaress {P.Q. Box Number is Not Acgeplable)
HUDSON, FL 34667-3708
Gty FL ‘ Zip Code

8. The above named entm/ submlts this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and agcept

the obligations of regsterea agent.

SIGNATURE . .
. . Sgnalumg. tpad o prinied name of regislasd agant and tite 1 apdicable,

-]

{NDTE: Aoyt urad AganiLs unaiym meyuirdd whgn minsusing)

DATE

9. Elgction Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10 e QFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTOARS IN 11
e DP [ Delete me OlChenge [ Addition g
AME ' BABITT, RAY R. NaME =4
N '-,a,ig'tenumtss 5010 CAMBERLEY LANE STAEET ADDRESS }g
_‘El_t_v.sr.zp OLDSMAR, FL civ.st.ap &
fiLe DST [ Delee e Ol Crerge ] Addition %
HAME BABITT, SANDRA NAME
STREET ADDRESS | 5010 CAMBERLEY LANE STREET ADDRESS
CIty-51-2P OLDSMAR; Fir - C e o e e CHY-ST-NR et e e e—— — . . S
me opP {1 Delee TLE % |:| Change [ Addition
NAME BABITT, RICHARD NAME ‘
STREETADDAESS | 4550 BAY B1.VD SIREET ADDRESS
CIty-s1-21 PORT RICHEY, FL cny-st-2ip
TIME 7 Delete TiILE Dl crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Cv-s1-2P cirv-s1-2p
NE ] Delele mLe [Ichange [ Addition
NAME NAME
STNEET ATDRESS STREET ADDRESS
Te-81-2P ohy-51.2P
TME [ peleee e [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Lv-s1-2p <y-st-21p
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption staied in Section 119.07(3xi), Florida Statutes. | further certify that the information
indi¢ated on this report or supplernanta! repon i trug and accurate and that my signature shall have the same regal effaci s if made under oath; thal | am an afficer or gireclor
of the corporatlo £m red 10 executa 1NIS repon as requlrea by Chapter 607, Florda Stalutes; and that my name appears In Block 10 of Black 111

ail other like empowered.

/%’)J /I’\ﬂbma\(k]f\'\'

.tie%nuna fND TYPED on PRINTED NABSE OF HONRIG OFFISER OR DIRECTOR

changed. or on

oldles ( 7aMa Ny

l:lmml-‘noul




