2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P02000041654 Secretary of State
1. Entity Name ' 03-20-2003 90100 005 ***150.00
FERRELL'S FINE FURNITURE, INC,
Principa! Place of Business Mailing Address
735 CORAL DRIVE 735 CORAL DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33304
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ~ |Applied For
d/ 07 0/ yf? Not Applicable
4 Country Zp: Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
FERRELL' DOUGLAS J Street Address (P.C. Box Number is Not Acceptable)
735 CORAL DRIVE
CAPE CORAL FL 33904
City FL Zip Code

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

the obhgat'
siguaTURs &5 /

i
v

Signalm,.gms’yzrw nama cma‘.slyled agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) . BATE
. FILE NI !ﬁEE IS $¥50_.00 L ’ 9. Election Cam a_i-n Financin $5.00
e Aﬂer'M_ay'1; 2003.Foewifl:be$550.00— 2% f* e mr e e TTURT e ETE .'TrUEt:i':ﬁTd"CEfmr?bulion" ‘=£‘}—’=G» Add-ed‘to!\gzis?f——‘
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petzte TITLE ﬁiﬁ. Pﬂ.&p/f% TAvs - [ change £ Adgition
NAME FERRELL, DOUGLAS J NAME T FC n ,L&Z,(/
streeT anoress | 735 CORAL DRIVE STREET ADDRESS Y lﬂ-f v
orv-st-z2¢ | CAPE CORAL FL 33904 oITY-ST-2IP oAl ﬂﬁu g o Fé 73? UV
TITLE [ Delete TITLE |:| Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TmE O celete TILE [ change (7 Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS .
| OITY-§7-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition"
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP :
TMLE [T Delete TTLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP

12. | 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 ar director
of the corporation or the receie stee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghrfient with anjaddress, with alaB%r like empgefered.

SIGNATURE! ZQUIRED Jhye3  a39-5#9-05%
[

=D HAME OF SIGNING OFFICER OR DIRECTOR /o Daytime Phone #

(Yo Y YerLr.Y

h!

CR2E034 {(10/02)



