2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 11, 2000 8:00 am
THE FURNITURE DELIVERY COMPANY, INC. Secretary of State
] 05-11-2000 91440 001 ***300.00
Principal Place of Business Mailing Address
1757 QVERSEAS HWY 1757 QVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050-2122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-049 1358 Not Applicable
4P Country Zip Countey 5. Cerlificate of Status Desired ] $3'75 P,ddiﬁona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D T T T T T T[T Name T T T
ELWELL, ROSS Street Address (P.C. Box Number is Not Acceptable}
1757 QVERSEAS HWY
MARATHON FL 33050
City Zip Code
77N _ FL
8. The above nambd enfly submits this stat r the purpase gf changing its registerad office o registered agent, or both, in the State of Florida.
SIGNATURE ‘%‘)‘? D
Signature, type{o*{imad nama of registered agent and tile If applicable ' (NOTE: Registered Agent signaluré required when reinstatng) DATE
-7
9. This corporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 10. Election C. ian Finandin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trszlllggndag Diallri,nuu::n e | fgjﬁutoh;:zfe
(See criteria on back) g Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-8T-ZiP

TIFLE PD L] Deree
NAME ELWELL, ROSS

STREETADDRESS | 1757 OVERSEAS HWY

CITY-5T-2IP MARATHON FL

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-58T-2IP

T STD L Delete
NAME ELWELL, JANICE

STREET ADDRESS | 1757 OVERSEAS HWY

CITY-81-2P ) MARATHON FL

TME oo e e temr e [].Change [ Addilion

TILE + =~ o = o memownm ___._;'_-D.De!ele._____;

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-S1- 1P

TLE O pelate TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

e [ petete TITLE [ Chenge  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
mpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the i
indicated on this report#r su
of the corporation or th: recefrer or trusieg.s
changed, or on an attgc| f
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g r like owerad. a)‘g o
I/ Y28y 3250~

¥ ISIGYATURE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OF DHRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



