2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Entity Name

WEBB INTERIOR FURNISHINGS, INC.

P01000033311

Principal Place of Business
127 MONUMENT ROAD
JACKSONVILLE FL 32225

Mailing Address
PO BOX 551486

JACKSONVILLE FL 32255-1456

2. Principal Place of Business

3. Mailing Address

u

b

5

Suite, Apt. #, etc,

Suite, Apt. #, etc.

3

“

[J CHECK HERE IF MAKING CHANGES

FILED

Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90002 033 ***150.00

A

VU LUUR

VKR

WEBB, JILL

6704 LAURINA PLACE

JACKSONVILLE FL 32216

City & State City & State 4, FEl Number 59_37493?7 Applied For
Not Applicable
- . " —
“ip Couatry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
; ~_B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova 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 registerad agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature requited when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. .
TITLE PRES ' [ Delete TITLE [JChange [ Addition g
NAME WEBB, JILL B NAME S
steeet aooress | 4369 SPRINGMOOR SIX CT. STREET ADDRESS 3
orv-st-2p | JACKSONVILLE FL 32225 CITY-5T-2IP e
(2]

TLE VP [ pelete THLE [ Change [ Addition E:)
HAME HERNANDEZ, ROBERT E NAME
STREET ADDRESS | 4369 SPRINGMOOR SIX CT STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

B = § = —{=]-Detete —~ ~TIitE B i ey {=} Change——~[=] Addition - ——ﬂ
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TMLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ cnhange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

of the corparation or the recelesgor try
changed, or on an attachme R
7=

stee e

addre;

e

all other like empowered.

AE RSN s Qoz f/

ac,

s

cH
2212899

TYPED

P lN@NAME OF SIGNING OFFICER QR DIRECTOR

Cai

Daytime Phone #




