2001 UNIFORM BUSINESS REPOAT (UBR) FILED

DOCUMENT # P94000057155
. Eniy amg - Secretary of State

STRICK'S NEW & USED FURNITURE & APPLIANCES, INC. | 02.03.2001 90023 030 ***150.00
Principal Place of Buslness Mailling Address
3187 NORTH LANE AVENUE 3187 NORTH LANE AVENUE

JACKSONVRLE FL 3224 JACKSONVILLE FL 32254 . —

[

2. Principal Place of Business 3. Meling Address “II”III l’l ""
@a@b

LN Edotinod Guw. | B/P7 )
Suite, Apl. ¥, atc. ! Suite, Apt. #, elc. ‘ DO NOT WRITE [N THIS SPACE
/%
City & State City & State 4. FEI Number Applied For
i 2367/ ‘7_{&/ 59‘3267026 Not Applicable
Zip Couniry zp Courtry _ ) .75 Additi
=) ngi/ D u/al 3 225/9/ D vit 5. Centificate of Status Dasired - ] ?g neqﬁ:’:&"“"ﬂ
6. Neme and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
e | Neme T L . o ST
o gﬁ"mm SQUARE Strest Address (P.O. Box Number is Noi Acceptable)
ONE INDEPENDENT DRIVE : .
JACKSONVILLE FL 32202 , : _
R ) F:ny . FL , Zip Code

8. The above named entity submils this sialement for the purpose of changing its registered office or regislefed agent, or both, in the State of Florida.

SIGNATURE

Signalre. Typed or printad hame of (6pIRISNea AgaNt and! bs § spplcable. INOTE: Rogistarad Agont signaior requked whn rgnsiating) DATE
9. This corporation is gligible to satisfy its Imangible FILE NOW!!I FEE IS $150.00 . L .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ:'gzn%ag::f;uz:nmmng O fiﬂqog:’éfs
_{Seecriteriaonback) ~  [J | Make Check Payable to Department of State | _ o
11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTRE - e e DP- oo - El Delete TITLE . . Lo D Chanqu D Addition
NME . , JOE T : ! S e
STREETADORESS | 317 NORTH LANE AVENUE © | smemaooness |
CiTy-S7-2F JACKSON“U.E A 32254 CITY-ST-2P
e T O Delete E ’ Ocrange [ Addition
NAME EDDIE STRICKLAND NAME
STREET ADDRESS | 8363 ROCKLAND DR : STREET ADORESS
CITY-5T-Z1P JACK FL 32221 CITy.5T-ZIP
me v [ Delete e . [ Change [ Adcition
wue  (ARNOLDWASDN e e . - U
AT sTREETADNAESS | D474 N EDGEWODD AVE - —— -~ - =T Sl — T R SR ARORESE | T T T T T et e R
cm-si-2__ | JACKSONVILLE FL 32254 omv-st-2¢ '
TIme 5 O3 petete TILE ) o Ccrangs [ Addition
AME EDWIN STRICKLAND NAME
STREET ADDRESS | 3292 WALTER ROAD STREET ADDRESS
tre-sT-2¢ | JACKSONVILLE FL 32221 Cry-ST-2IP
TIME [ petete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-s1-zp- QY -ST- 7P
Tne 3 belete TILE [ change [ Addition
NAME HAME
STREET ADORESS | STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P

13. | herepy certilz‘that the infermation supplied with this filing doas not qualify for the exemption stated In Seclion 118.07(3)(7), Florida Stalutes. | furthar certity thal the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the recaiver or trustea smpowered 1o execule this repor as required by Chapter 607, Flarida Statutes: and that my name appiears in Block 11 or Block 12 if

changed, or on an attachmerit with an address, aprpthey likﬁ empawerad. q é /7/
, Sy lacw) 77%-2970

SIGNATURE: »’
D TY! OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR - yuma Fhons #

Mar 02, 2001 8:00 am

CR2E034 (10/00)



