2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am3§

DOCUMENT #  PO0000041030

1. Entity Name

COUNTRYS!DE FURNITURE INC.

Secretary of State

05-01-2003 90352 016 ***150.00

Frincipal Place of Bugsiness Mailing Address

5787 SE 184TH TERR 5787 SE 184TH TERR

OCKLAWAHA FL 32179 OCKLAWAHA FL 32179

2. Principal Place of Business 3. Maing Aodess H"”"H" In""m IlI" "m "l" Ill" |'||l "I” Ill" ”l“““ IlI’
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 Applied For

59-367 188 Not Applicable

Zip - Country: = o= - = | .. Zip-; - = s e | - COUNTY - we= = wim5 . Certificate of. Status: Desired.. e[ .. o ;ggyzgqéqi?:;ﬁ.onal .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTERS, BRUCE W
5767 SE 184TH TERR
OCKLAWAHA F1. 32179

Name

4

Street Address (P.O. Box Number is Not Acceptable)

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, yped or prinfad name of registered agent and tile it applicable. (NQTE: Registered Agant signature required when reinstating) DATE
E :-_ FILE NOW!! FEE IS $150.00 . N .
. aray 1, 2000 Fow wilboS55000  EanComsag e (g $5.00 e oe
Make’ Oheck Payable to Florida Department of State ’
N B = OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk . P 'O Delete TITLE [J Change  [] Addition

. WALTERS, BRUCE NAME

-15787 SE 184TH TERR STREET ADDRESS

1 QCKLAWAHA FL 32179 CITY-ST-21P
e, < e[ . ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~oTYgTp - [~ . - e B R IR o TR g e il e e =

THLE [ pelete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-21P
TILE ) O petete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 o director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  AICNAT IR AZOURED

Yhsjo3 3524251239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

:

=

CRZE034 (10/02)

l



