FILED

2005 FOI}:&S:{TR%%%%%RA"ON Apr 13,2005 8:00 am

ecretary of State
DOCUMENT # P04000018647 04.13.2005 9004 041 ***150,00
1. Entity Name :
RENAISSANCE FURNITURE INCORPORATED
Principal Place of Business Mailing Address
3334 E. SHENANDOAH DRIVE 3334 E. SHENANDOAH DRIVE
ORANGE PARK, FL 32206 ORANGE PARK, FL 32206
P A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- A0 0p75388 . - - [~ [NoAgpicabie
Zip Country Zp Country 5. Certificate of Status Desired O f:;gesq;gw
8. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
Name
?QASFZ';ES%-EgéSE \{BVLVD Strey drass (P.0, Box Number is I‘v!ol.A cepable) ‘
SUITE 302 ' 2875 Southpe: nt ]ﬁdrkuxa’y
JACKSONVILLE, FL 32223 Rurlding (&, Surte /80
i ~, Zip Cod
Ut;akconul ﬂe, FL _3;:3./&9

8. The above named entity submits this staternent for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familliar with, end accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1t i appicabs. (NOTE: Repstered Agend signatura regquirad whan rainstaling) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D [ Deten TILE Ochange 7 Additien
NAME LAWSON, C. DAVID NAME
STREET ADORESS | 3334 E. SHENANDOAH DRIVE STREET ADDRESS
CITY-57-2ZF ORANGE PARK, FL 32206 oTY-ST-2P
TITLE D 3 petete TITLE O changs ] Addition
NAME LAWSON, BRENDA S NAME
STREET ADDRESS | 3334 £, SHENANDOAH DRIVE STRECT ADDRESS
or-st-2P  § ORANGE PARK, FL 32206 . CITY-ST-2P e |- - -
TITiE D B Delete TITLE [dcChange [ Addition
NAME LAWSON, DAVID W NAME
STREET ADDRESS | 3334 E. SHENANDOAH DRIVE STREET ADDRESS
cry-ST-2p CRANGE PARK, FL 32206 CIFY-ST-21F
e 2 Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TmE [T Delete TITLE DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CTY-5T-2IP
T [ Deeta e DcCrange [ Addiin
NAME ) HAME
STREEF ADDRESS STREEY ADDRESS
CITY-S1-2P CiTy-$1-2P

12. ( hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementiel report Is true and aceurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation of the recelver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Wike empowered.
W€ , . .
SIGNATURE: _(C /(/le  m— Hnlos ___Fo4-£59- 7002
G Date

MATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICEA OR OIRECTOR

D-'ytlmul’t:ma L]




