N

FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPCRT (uan) )
DOCUMENT #  PO0O000030026 - Secretary of State
01-15-2003 90194 040 ***150.00

1. Entity Name

RUSTIC RANCH FURNITURE, INC.

PV Y

Principal Place of Business Mailing Address
519 13TH ST. WEST 519 13TH ST, WEST
BRADENTON FL 34305 BRADENTON FL 34305
2. Principal Place pf Bysingss || ing Addrj@s /7[ H"H"' m Ilm II'I[ "l” "l" "m"“”“" "”| llnll'lll I“Hl“
430 WS Blitehlon KL 420 W BlFchtan R,
Suite, Apt. #, elc. Suite, Apt. #, etc. : [ CHEGK HERE IF MAKING CHANGES
City Siate y & Sta 4. FEI Number 65‘1 1361 Applied For
D z:-L (3 00 Not Applicable
Country: i (; Courgr 5. Certificate of Status Desired O $8.75 Additional
3 Q - L{E { . SRR - T e ey e T T e = e T -~ Fea:Required” .. . &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULOCK, EDWIN T £SQ. YV —To —— o
reet ress (P.C. Box Number is Not Acceptable
519 13TH ST. WEST
BRADENTON FL 34305
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.
- - . R e T LSRR Ll e e e e N ; | St wEmmim i =
.| SIGNATURE
g™ Signature, typed or printed name of registerad agent and titla it applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ML D O pelsts TITLE O Change [ Addition | &
AVE MULOCK, EDWIN T ESQ. N S
streeT aoeess | 919 13TH ST. WEST STREET ADDRESS 3
CITY-57-2IP BRADENTON FL 34305 CITY-ST-2IP 8
(4]
TITLE D 1 Delete TITLE [ Change [ Addition g
NAME TITSWORTH, JUD NAME
street aooress | 4211 NW BLITCHTON RD. STREET ADDRESS
CRY-81-4P OCALA FL 34482 CITY-S$T-2IP
TTLE O Delete e ST T T TN T Othange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIRLE T Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange 3 Addition
NAME < . NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-21P
TinE : ) Oloelets . § mne L [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o T T T cmY-sT-zip : -

#:d with this filing does notqlalifytor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report j5 true and accyréte and4fiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
j repDrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~ 13-D8— F3-35-961

Cate Daytime Phone #

12. | hereby certify that:the information su
indicated on this report or supplem
of the corporation or the receiver
changecd, or on an attachment

SIGNATURE

=

>




