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2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

MCALISTER RENTS FURNITURE, INC.

P02000109951

Principal Ptace of Business
705 S WOODWARD AVE
TALLAHASSEE FL 32304

Mailing Address
705 3 WOODWARD AVE
TALLAHASSEE FL 2234
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May 14, 2003 8:00 am
Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both

(NOTE: Regisioted Agsm signature reguired whan reinstating

, in the State of Florida. | em familiar with, and accept
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Make Check Payable to Fiorida Department of State
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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accurale and that my signalure shall have the same legal effect as it made under oath; that 1 am an officer or diractor
powerad 1o execute this repor! as raquired by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowersd. ’

NATU = RMRIARE

1370 UY-IYG &

D OR PRINTED NAME OF 5:GMMG OFFICER OR DIRECTOR

Daytine Phons #

e




