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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90203 031 ***158.75

DOCUMENT # 51687

1. Entity Name

FURNITURE EXCHANGE OF SOUTH WEST FL., INC.

Principal Place of Business Mailing Address

4175 MERCANTILE AVE 4175 MERCANTILE AVE
NAPLES FL 34104 NAPLES FL 33942
us us

LT

2. Principal Place of Business 3. Mailing Address
i

e

= | e SUIR, At #, Bt

Suite, ApL#, ol _ DO NOT WRITE IN THIS SPACE

——— e &, - ==

v _—

Ao i

City & State N City & State 4. FEI Number Applied For
65—0172762 Mot Applicable

Zip Country Zip Courtry " ) 8.75 Additional

5. Certificate of Status Desired E/§ee Required

6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

EVANS’ WILLIAM F. Streat Address {P.Q. Box Number is Not Acceplable)
5372 WHITTEN DRIVE
SUITE 4
NAPLES FL 34104 City FL [ Z»Coce

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 Florida.

SIGNATURE

DATE

AY BOG/AP0 EE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required whan reinstating)

9. This corporation. is.eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!lIl FEE IS $1%30.00
After May 1, 2002 Fee will be $550.00

10.°Election Campaign Financing ™"
Trust Fund Contribution.

$5.00 -‘May Be
Added to Fees

CR2ED34 (9/01)

{See criteria on back) d Make Check Payable to Departn';lent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME 8 3 Delete TILE [J Change [ Addition
NAME EVANS, WILLIAM F. NAME ,
sTreet anoress | 5372 WHITTEN DR STREET ADDRESS
CITY-ST-2F NAPLES FL 34104 EITY-ST-2IP y N
Me O Delete TLE PQ Py 1614 uv_ [J thange mdilion
NAME NAME f

4—({/ - /

STREET ADDRESS STREET ADDRESS 5—;7 Ny % /A ﬁ?_{ -/ g ,
CIPY 35T-7P” SITY-ST-ZiP HE T FE 0 LK
TITLE [ Detzte TLE A LSV [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS | - - .- - - - . STREET ADDRESS T T e e e e
CiTY-57-21P CITY-ST-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ¥
TIMLE [ petete TITLE [ Change  [J Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CiTy-st-2p " CITY-ST-7P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signatura shall have the same legai effec! as if made under cath; that | am an officer or director
of the corporaticn or the recever or trustee empowerad 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 attachmenjt with an address, with gl @her liks empowered.

SIGNATURE: A/
IGNATURE AND TYPED QR PR BLA
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