2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)312D800 am

DOCUMENT #  P01000017969 Secretary of State

1. Entity Name

CUSTOM FURNITURE PRODUCTS, INC. 01-31-2002 90035 001 ***150.00
Principal Place of Business Mailing Address

228 SW 9TH AVE 228 SW 9TH AVE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

AT U A

%ﬂle, Apt. #, ez, ~Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
'S KY

Cny & State City & State 4. FEI Number Applied For
: Fo79

‘Qz\ f'DN/E)eaC.V\ C_l és - /‘9 Not Applicable

{ Cnnntey Zip - Couniry i $8 75 .
. Y e ‘ . ; £ Additional
é%[_}‘qq '% ‘J 4(_! 5. Certificate of Status Desired O Foo Required

6. Name ang Address oi Current Heglstered Agent 7. Name and Address of New Registered Agent
- Name
MAN F
TILGHMAN, JAMES Street Address (P.C. Box Number is Not Acceptable)
208 SW GTH AVE |
BOYNTON BEACH FL 33435
City FL Zip Code

» 8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,

SIGNATURE

- Signature, typed or printed nama of registerad agent and tele if applicable {NOTE: Registersd Agent signature required when rainslating) DATE
9. Eff:icr:]rg?;uu?; :: ;I]wtg;:l;e glaescattgigf;; 'Srgane? Jﬂ;!knin?‘;’eoz ':-EE :fusl::gsos% o0 10. Election Campaign Finanging $5.00 May Be
= " ~= : e e se|- —._Trust Fund Contribution, _ ] Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State | — T T e T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L cD [ Delete it OJ Change (7 Addrion
NAME RICKARD, LYDLE L NAME :
staeer aooress | 12 POLPIS RD STREET ADDRESS
CITY-5T-ZIP NANTUCKET MA 02554 CITY-ST-2IP
TITLE D [ Delate TITLE [ Chenge [ Addition
NAME TILGHMAN, JAMES F NAME
STREET ADDRESS | 228 SW 9TH AVE STREET ADDRESS
CITY-§T-2P BOYNTON BEACH FL 33435 CITY-8T-2IP
TITLE [ Delete TILE O change [ Aadition
NAME ~ NAME
STREET ADDRESS 7 STREET ADDRESS |~ T T e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
ITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IF
I [ Delete TILE [Jchange [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information 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 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 or director
of the corporalion or the receiver ar trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmeny witk-an address, with all other like empor
oG AT MR T T L e e - ~g
SIGNATURE: »&/ el /I8 02  5G/-33c 3655

/WGNATURE AND TYPED OR PRINTED NAME OF SESNING @FFICER OR DIRECTOR Date . Daytima Phone #

PP 15

At

CR2E034 (9/01)



