2002 UNIFORM BUSINESS REPOﬁT {(UBR)
DOCUMENT #  PO1000037526

1. Entity Nama

AMERICAN CHURCH FURNISHINGS, INC,

Mailing Address

127 BISHOPS COURT RD.
OSPREY FL 34229

Principal Place of Buginess

P.O. BOX 1506
OSPREY FL 34228

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-19-2002 90262 041 ***150.00
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SIGNATURE

8. The above named antity submj,ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap!. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number . Appliad For
26 - 3% 1424 / Not Applicable
Zip Couniry Zip Country B . $8.75 aaditional
] 5. Certificate of Staius Deslred (A Feo Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - A Name__ . e W oL
0—0-.3_-:_?—.‘0“:-&-%':; - — i il iy 7V Ay N 27 K D__CD_,'/_UJ.M._A/\ ..
RAISAMY, Strest Address {P.O. Box Number is Not Acceptabls
112 RUBENS DR. 1z e 9. £ A
NOKOMIS FL 34275
cry = /1T > I Zip Code
6 ﬂ' r FL '5#?_1 /

Signature. typed or printed name of registerad rpant and tige il apgicable.

(NOTE: Registerad Agen! tipnatuce nequirscd whan rainzitng)

of the corporation or the receiver or irustee empowered
changed, or on an attachment with an address, with all other like empowered.

hY

ZOUIRED

to execute this report a5 required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 ¢r Block 12t

8. This corparation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 N
o i 10. Eiection Campalgn Financin
Tax filing requirament and slects to do so. Alter May 1, 2602 Fee will be $550.00 Trust Furd anu?butlon. v fdsd.awm oh;'::sae
(See criteria on back) %) Make Check Payable to Department of State
1, _ o r . . OFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e N 7 =l me ME O chrge [ gditon | 5
HAME Wil lrgm D} ,'/U-Mﬂ* NAME %
STREET ADDRESS 127 _'f/‘j[.,l fchn/—Al STREET ADDAESS §
any-st-ze Cifery 4 229 CITY-ST-2P L
TmE 1 Detete TLE O Change  [J Addition | G
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
CIME e e . = etets . .. JJ.Tme. R [ . O Change [ Addilion
HAME _ RAME - oo B
STREET ADDRESS - - - " STREET ADORESS
CTY-§1-79 CITY-51-2P ‘
TITLE O etets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-21P
TME O pelete e [JChangs ] Addhitlon
NAME NAME
STREET ADDRESS STREET ADDRESS ' :
CAY-5T-2IP CITY-§T-2IP i
me O Detete me O crange [ Addition
NANE NAME i
SYREET ADDRESS SIREET ADDRESS ;
CITY-$T-2P CTTY-ST1-2P _
13. | hereby certify that the information supplied with this lillng does not quality for the axemption stated In Section 119.07&3)(0. Florida Statutes. | further certify that the informaticn i
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an cificer or director ;

G- -3 0

SIGNATURE:

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DINECTOR

29/ 2
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