2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000107629 Secretary of State
1. Entity Name 05-05-2003 92190 021 ***150.00
R. & S. FURNITURE INDUSTRIES, INC
Principal Place of Business Maiting Address
1070 EAST 17TH STREET 1070 EAST 17TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
I — SR AR
Suite, Apt. #, efc. Sufte, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 151088 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8 75 Additional
Fee Required
Tt eI g Name and-Address of Current Registered Agent.  _ _ 7. Name and Address of New Registered Agent
Name T )
STEMBF“DGE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
921 ALTA VISTA TEN
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable {NOTE: Registerad Agent signature requirsd whan reinstating} DATE
FILE NOW!!! FEE IS $150.00
; 9. Election Campaign Fi i
. After May 1, 2003 Fee will be $550.00 Moo bond oo [ iy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE [Ochange  [J Addition
NAME STEMBRIDGE, RICHARD NAME
STREEY ADDRESS 1070 EAST 17TH STREET STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33014 CITY-S7-2IP
ME 5 Delete TME [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
=g - - - Jre—— — - - . — [O-oeete —f T —-- — [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-7IP CITY-ST-2IP
TILE [ celete TALE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE [T oelete TTLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

does nol pualify for t# exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
psignature shall have the same legal effect as if made under oath; that ! am an officer or director
yAs required by Chapter 607, Florida Statutes; and thai my name appearss in Block 10 or Block 11

12. | hereby cermg that the information supplied with this fil]
indicated on this reporl or supplemental report is tru
of the corporaticn or the receiver or Irustee empowen
changed, or on an attachment with an address,

: 7
SIGNATURE: __SIGNA/S Y EAZCAIRED W30 205 205 1)
SIGNATURE AND TYgED ORFRINTED NAME OF 51GNING OFFICER OR DIRECTOR “7 Date Daytima Phone #

GR2E034 (10/02)



