2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

i Ji..‘ il

DOCUMENT # L37058
1. Entity Name

ALLEN BOONE'S UPHOLSTERY, INC.

Mailing Address
% CLAY B. TOUSEY JR

321 9TH AVEN

Principal Place of Business
% CLAY B. TOUSEY JR

31 9TH AVE N
JACKSONVILLE BEACH FL 32250

JAGKSONVILLE BEACH FL 32250

TALLAHASSEE

"

2. Principal Place of Business 3. Mailing Address

Ko
A

* Suite, Apt. #, etc. Suite, Apt. #, elc.

SECRETARY (

dl

Nl s

03-SEP 2L PH 5:55

OF STATE
. FLORIDA

G R

[0 CHECK HERE IF MAKING CHANGES

TOUSEY, CLAY B., JR.

1 INDEPENDENT DRIVE
zsm .
JACKSONVILLE FL 32202

¢ City & State City & State 4. FE! Number 2980853 Applied For
59- Net Applicable
i Count Zi Counti it
Zp ountry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
e o i o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agenW
SIGNATURE /f/ 7

. Signa;aﬁ. typad o printed name of registered agent and litla i applicabie.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Func Centribution.

9. Election Carnpaign Financing

. 55.00 May Be

Added toc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ petete TITLE [ change (] Addition
NAME BOONE, ALLEN J., JR. NAME : .

sTaeer aporess | 604 N. 3RD ST. STREET ADDRESS 694—-—/\

arv-st-zp |JACKSONVILLE BCH FL CITY-ST-2IP

TILE P [ Detate TILE Change [ Addition
NAME BOONE, STEPHEN L. NAME i ToH ';"__l :;‘:‘; =1 2SYT

stheer aooress |604 N THIRD ST STREET ADDRESS ST~ 58--021  #*550. 10

orv-sze | JACKSONVILLE FL L omY-§1-7P - )

TIRE T 3 Delste TMLE O change [ Addition
NAME BOONE, ALLEN J., JR. NAME

streeT anoress |604 N. 3RD ST. STREET ADDRESS g :‘ .

cmv-st-ze - [JACKSONVILLE BCH FL CITY-5T-2IP

TITLE v O Delete TITLE [ Change [ Addition
HAME BOONE, ERNESTINE L. NAME

streer aporess (604 N 3RD ST. STREET ADURESS S

crv-st-ze |[JACKSONVILLE FL Cmy-5T-7P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -5T-2IP

TME 1 celete TTLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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 carporaticn or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with gffother like empowered.

SIGNATURE:

Z—x.03

Go4-2¢7-F5 1|

Cate

Davtima Phore #

AV 2946000

CR2E034 (4/03)




