FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P93000018649 ecretary of State

1. Entity Name 04-22-2003 90057 003 **%150.00
STEEDLEY UPHOLSTERY, INC.

Principal Place of Business Mailing Address

328 S SCENIC Hwy 328 5 SCENIC HWY 11006148

s T AR AR

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. (Y CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
; 59—3172131 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O gi'ggql’;:’:c;m"al
6. Name and Address of Current Registered Agent. ... =~ ._ | - ..__ .. __7..Name and Address of New Registered Agent. vz -

Name

STEEDLEY, KENNETH H Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number i cceptable

328 S SCENIC HWY
LAKE WALES FL 33853

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and tills it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
#
FILE NOW!! FEE IS $150.00 ) o )
= 9. Election Campaign Financin
After May _1' 2003 Fe-a will be $550.00 . Trust Fung thntr?bution ° O ﬁﬁ%ﬂi’é? °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE D [J pelete TITLE [ Change [ Addition
NAME STEEDLEY, KENNETH H NAME ) .
srreet aooress | 360 S SCENIC HWY seeronress | 392 S, Scenic ”»NY-
erv-st-ze | LAKE WALES FL 33853 . CITY-ST-2P )
TITLE ‘ 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE el e e o ODewe. _ Qe | . _ . O Change ] Addition
NAME " NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ Delete TITEE ] Change  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITy-§1-2IP
TITLE [3 Delete TILE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my Slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the recelver or trustee empowered to execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfith an address, with all other like empowered.

SIGNATURE: /RGN

/SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER PRt DIRECTOR / Date Daytime Phons #

CR2E034 (10/02)

5// P07 fhPEOé- €745

:
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