FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L84390 ecretary of State
04-14-2003 90054 031 ***150.00

1. Entity Narme

ACTION APPLIANCE & FURNITURE, INC.

Principai Place of Business Mailing Address
803 N. WABASH 803 N. WABASH
LAKELAND FL 33801 LAKELAND FL 33801

D3 Wty ppt

Suitg, Apt. ¥, efc. Su'te Apt 4. etc. O] GHECK HERE IF MAKING CHANGES

TiRedand, 7| Lolokind i T SR —

épé f / g’ ACO% zt’gg X K Countryy 5 5. Certificate of Status Desired O g(eee-gesq L‘ﬁ?:éﬁona'
. i .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent

Py —

- Namea —

VANDERHEIDEN, RICHARD E.

Strest Address (P.O. Box Number is Not Acceptablg)
803 N. WABASH

LAKELAND FL 33815

City FL Zip Code

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. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Election C. aign Final
After May 1, 2003 Fee will be $550.00 TrjgtIlgzndag;t;?bution.ncmg O f%gﬂoh;aeiss ®
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTLE PD O pelete TITLE O cChange [ Adciticn
KAME VANDERHEIDEN, RICHARD E. NAME
strect appeess | 803 N. WABASH STREET ADDRESS
orvsrze  |LAKELAND FL 38845~ amv-sr-2ip
TITLE Sel FTA % &Demg TITLE O] Change [ Addition
NAME SA Yi7, deﬁé/ NAME
STREET ADDRESS Fo03 / STREET ADDRESS
OITY-5T-21p ~ Z- 2 ﬁ?‘l 1.1’ /—'/ ggX CITY-ST-2IP
TITLE Z D Delete TITLE [J Change  [] Addition
NAME - - J OA ﬂ g WQZ/% D e NAME e g 2T e tmammn e 2 T et e
STREET ADDRESS STREET ADDRESS
orv-sr-zp /95&/,,@71@,;2, 23376’ ue-st-2¢
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP

12. ) hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recejver or trustee empowered tc 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 address, with all otheffike empowered.
SIGNATURE: A A, ?%r ; YNEB  P634%-28K

§IGNA1-unE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylima Phane #

B
<

CR2EQ34 (10/02)



