2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

151687

FURNITURE EXCHANGE OF SOUTH WEST FL., INC.

Tt

FILED

May 21, 2003 8:00 am

Secretary of State

05-21-2003 90402 001 ***317.50

Principal Place of Business
4175 MERCANTILE AVE
NAPLES FL 34104

us

Mailing Address

4175 MERCANTILE AVE
NAPLES FL 33942

us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VUV arey ==

WUNTITPWRRMAI,

[0 CHECK HERE IF MAKING CHANGES

s
City & State City & State 4. FEI Number Applied For
65—0172762 Not Applicable
Zi Countr Zi Count idi
s uniry s Ly 5. Certificate of Status Desired ?eae'ggq L::’::i:c;!lf_mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - = . . Name. . .. - -

EVANS, WILLIAM F. Street Address (P.O. Box Number is Not Acceptable)
5372 WHITTEN DRIVE
SUITE 4
NAPLES FL 34104 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familtar with, and accept
the obligaticns of registered agent.

SIGNATURE

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

{NOTE: Ragistered Agent signatura raquired when reingtating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make ‘Theck Payable to Florida Department of State

Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

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

TILE S O pelete TITLE [ Change [ Addition
NAME EVANS, WILLIAM F. NAME

sTReeT AnDRESs |5372 WHITTEN OR STREET ADDRESS

crv-s1-zF  [NAPLES FL 34104 CITY-57-21P

TIMLE PD [ Delete TITLE [J Change  [] Addition
RAME EVANS, PATRICIA A NAME

STREET ADDRESS (5372 WHITTEN DR STREET ADDRESS

crv-s-2  [NAPLES FL 34104 CITY-$7-2P

TITLE . O Delete - - . f-me~ < - O changs ] Addition
NAME T T T T I T e e e o e - e e

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pslete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P LITY-ST-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the sxemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleghental 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
execute this report as reguitgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receivey/or trustee empowsr,
changed, or on an atlachm it '

| other |,

LA

SIGNATURE:

empowered.

B
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< ¥ SIGNATURE AND TYPED DR PRINTE@RAME OF Si NINfo FICER R DIRECTOR
wllt ] 35 oA X o AL
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CR2E034 (10/02)



Ol _SE04294/

Thc - = <?aldﬂ)26 8@-‘1 |
Fumlture Exchlangue

of Southwest Flonda Inc

T pasaon m@‘mz@z .




