walas Su,

* 2003 NOT-FOR-PROFIT CORPORATION

4/2

. UNIFORM BUSINESS nEPonf’iuan)

DO'CUMENT # N02000004555

1. Entity Name

KINGDOM FURNITURE OF BBFTT, INC.

FILED
May 21, 2003 8:00 am
Secretary of State

04-29-2003 90062 019 ****6] .25

Principal Place of Business Mailing Address
BHE N 46TH 8T 8718 N 45TH ST
TAMPA FL 33617 TAMPA FL 33617 o
Suile, Apl. ¥, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For -
15 - 3061920 Not Applicable-
Zip Country Zip Country . $8.75 Additional
5. Cerlificate of Status Desired O Feo Required
=. B Neme snd Address of Curvent RegiateredAgent . .. . -l ——rvea: ~ 7. Nmamnmdmnuglumqm-‘_ e
) ' Name -
“MASON:EARLB'SR ~ — -~ ) o Sroet Address (PO, Box Namber 1s Not Accepiable)
8718 N 46TH ST
TAMPA FL 33817 |
Vf City FL | Zip Code

8. The above namead entity submits this staiemem for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Shmm.mumd-ﬂr—u@ regstesad agan and ks ¢ applicable

(NQTE: Regitiored Agent signaturs maquired when rasaring)

Make Check Payable to

. 9. Election Campaign Financing $5.00 Ma Bo
FILE NOW: FEE is,ss1.g5 Trust Fund Contribution. Added to Fe:,m Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D : O Delete e D ] ‘ D Cnangs D) Aodiion | 8
NAME MASON, EARL B SR NAME Mason, Earl B. Sr §
stree anoress | 13212 BURNES LAKE DR smeeTaooness | P. O, Box 1720 ' g
orv-st-zr ) TAMPA FL 33612 _ er-si-ar | Seffner, FL 3358&3-1720 _ ug_l
ne D (2 Delcte TE D) Change [ Addition g
NAME MOORE, CARLOS NAME
streer ADDRESS | 4504 LAGE CASCADE CT STREET ADDRESS
orv-st-2p.c 1 LUTZ. F-33540 - - ca o grme o R OY-STAP. | o e e — - R ————
e 0 Cloee  Fmu ~ [p S > S =7
~ WA ' BLUNTE, ANNE WAME THutchinson, Anne |
SIREET Aporess | 17911 VILLA CREEK DR smeTappress | 179131 Villa Creek Drive
orv-st2e | TAMPA FL 33647 oS ) Tampa, FL 33647 *
mE - D O Delete TINE O change [ 7 Addition
NAME METCALF, IRIS C NAME ;
sTReET Aponess | 5458 PENTAIL CIRCLE STREET ADDRESS
orv.stze | TAMPA FL 33625 . CITY-ST-212 )
TIME D ] F{ Delete TITE Ocrmnpe [ Addition
NAME GAY, CAROL NAME ’,
STREET ADDRESS | 2521 E STANLEY-MATTHEWS CIR STREET ADDRESS i
tr-st-f | TAMPA FL 33604 oY -§T-29
FiNLE (3 Detets THLE [JChange [ Addilion
STREET ADORESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-TP
12. YV hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicatad on this raport or supplemental report i true ang accurate and that my signature shall have the samae legal eMect as f made under cath; that | am an officer or director
of the corporation or the receiver or rustea empowered 1o axecule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass. with all other Inke empowered.

/

SIGNATURE:

U

RE REQUIRED

«/z;/ws (D F0-0567

J%
muxruns{mn

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phong #




