2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT i Apr 29, 2004 08:00 AM

PSﬁSN?mEAENT # P95000019719 Secretary of State
MASTER BRITISH UPHOLSTERY, INC.
Principal Place of Business Mailing Address
ORMOND BEACH FL 32174 ORMOND BEACH, FL 32174
AR LA
04022004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PE=TT— Fopied b
53-3308341 Not Applicable
5. Certficate of Status Desired [ fg'gglﬁfeﬂ"”a'

6. Name and Address of Current Registered Agent
455 GRANADA BLVD. DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH 'S SPACE

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florda. | am fardiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and tille if applicable {NOTE Registerea Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME HUBERT, PATRICIA H HAFINENT 38004
STREES ADORESS | 756 OCEAN SHORE BLVD G Semd-anneE-ail 150,00
cmy-sT-28 | ORMOND BEAGH, FL
TIILE D
NAME WAREING, ERNEST W

STREET ADDRESS | 756 OCEAN SHORE BLVD
GIry-sT1.21P ORMOND BEACH, FL

TILE
NAME

o s DO NOT WRITE
me IN THIS SPACE

STREET ADORESS
CiTY-ST.2F

TITLE

NAME

STREET ADDRESS
CiTY-5T7-7IP

TTLE

NAME

STHEET ADRESS
CiY-ST-2P

12, | nereby certily that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparatian o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blagk 11 it
changed, ar an an attachment with an address, with all otheHiKe empowered.,

SIGNATURE: m AN m Ecnest Lape™ma ‘T[D;Iow S~ 6T~ 0L

| SIGNATURE AND TYPED OR PRINTED NAM A OR IRECTOR N Dayiere Prone A

]



