FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P95000061699 Secretary of State
1. Entity Name 02-17-2003 90164 021 ***150.00
A-1 FURNITURE OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
1424 CAPE CORAL PKG 1424 GAPE CORAL PKG
CAPE CORAL FL 33004 10
us CAPE"CORAL FL 33304
; A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65‘0609707 Not Applicable
“ip | Ceunty Zip Country 5. Certificate of Status Desired ~ [J 907 Addiional
Fee Required
-~ 6.”Name and Address of Current Registered Agent- “=- . - '7..Name and Address of New.Registered Agent. . ) -

Name

GRAHAM, COREE A

Street Address (P.Q. Box Number s Not Acceptable)
1424 CAPE CORAL PKWY EAST

'CAPE CORAL FL 33904

: . City FL Zip Code

The above named enmv submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obllgatlons af ragiere. 3 age“ - -

SIGNATURE g

Signaturs, Iyped or printec "ame of J'Lg ] and tie if appu\. ) =2 o . lNOTE: Registerad Agent signature required when reinstating)
- "
, AﬂF";"lE N?‘;Ioola ';EE IS“ f: 5:52?} 00 9. Election Campaign Financing $5.00 May Be
Alter vay ee will be Trust Fund Contribution. O Added 1o Fees
J—Mak&Check Payable to Florida Department of State
i 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete ME .OcCnange {1 Addition
NAME GRAHAM, COREE A. NAME
streeT anoress (1424 CAPE CORAL PKWY, EAST STREET ADDRESS
orv-st-zr |CAPE CORAL FL 33904 CITY-8T-2P
TILE 5 ] Delete TILE " {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2P ~
me” T coT s T T Opee™ " me TS T T T T T T T "] Change =[] ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-si-zp

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trusiee 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 attachn?nh an address, with a)l other like empowered.

SIGNATURE: __ (o222 KL UAeph i) .. I3 38-5Yr-§[20

SIGNATURE AND TYPED OR PRINTRAJ NAME OF SIGNING dr-Flcuh OR DIRECTOR Date * Daytime Phone &
P WA . r.a 1 & -

* CR2E034 (10/02)



