2004 FOI}UEI’ GCORPORATION FILED

AL REPORT — Jul 07, 2004 08:00 AM

DOCUMENT # P01000109157 Secretary of State
MILLENNIUM OFFICE FURNITURE SERVICES, INC.
Principal Place of Business Mailing Address
187 TOLLGATE BRANCH 187 TOLLGATE BRANCH
LONGWOOD, FL 32750 LONGWOOD, FL 32750
IR R RE
06302004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH,S SPACE 4. FEINumber | |Appiledior
| 59-3756427 ] INotappicabe
5. Certificate of Status Desir?? 7 O ?:ase.gzq :;’;é“'mm

5. Name and Address of Current Registerad Agent

YA cialie - DO NOT WRITE
WAL L 33145 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Jis registered office or registered agent, or both, in the State of Florida, | am familiar with, and_a;:_r:épjf
the obligations of registered agent. - )

SIGNATURE . i
Signakize, yped of pricted name of regisiesed agent and titte f applicabls NOTE. Reglstared Agent signature mauiid wher rainstadng) DATE
FILE NOWI!! FEE IS $150.00 9. Biection Campaign Financing $5.00 mayBe In accordance with s. 507.183(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AddedioFees corporation did not receive the prior natice.
1C. OFFICERS AND DIRLGTORS ] )
TiE PTD
NAME CONROY, GRADY J - .
SIREET ADDAESS | 187 TOLLGATE BRANCH 07 #%Q'@%ﬁg%g%i%%ﬂﬂg ~-
are-stap | LONGWOOD, FLL 32750 SRl 150,00
1k svD
NAME CONROY, DEBORAH M

STRFETANDAESS | 187 TOLLGATE BRANCH
CITY-S¥- 2P LONGWOOD, FL 32750

nitk
NAME

ottt DO NOT WRITE

e IN THIS SPACE

STAREFT ADDRESS
CiTy-57-2IF

i
NAML

STREE) ADDRFSS
CITY-51- AP

HILE

NAME

SAcE ADIRESS
LITY-51- AP

12. | hereby certify that the information suppled with this fling does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Stajutes. 1 juriher centify that the information
wcieatat on s repert of supplemental report is wue and accurate and that my signature shall have e same legat effect as if made under cath; that § am an officer o director
of the corperaticn or the receiver or kustee empowered to exgoute this repon as required by Chaptar 607, Tlarlda Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with an address, wiih all other like empowerad

SIGNATURE: /—jAA/M/) | Gi/»& —7/ 2’/ 09 Y07-33(- Y90

“
SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER it GIRECTOR Data Baytre Phone ¥




