2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000071211

1. Entity Name

WILLIAMS OFFICE FURNITURE, INC.

- .

Principal Place of Business

6B0-MARBURY-LANE-
LONGBOAT-KEY-FL34228
us

Mailing Address

660-MARBURY-LANE
TONGBOATKEY-FL-34228
U

2. Principal Place of Business

1S3424 Beadcock Road

3. Mailing Address

159 Hancote Rpad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

]
i

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90382 036 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FElNumber 650618367 Appiied For
SA LaoTd Flof DA L ALASTA TLD EpA _ | Not Applicable
'glq&\l\) ' ’ C{nintrgy"" i - *Zigq&; o‘ﬁ * Country = 5. Certificate of Status Desired Ol ?g'gesqlﬁs:éﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J. GEOFFREY .
2033 MAIN ST Street Address (P.O. Box Number is Not Acceptable}
SUITE 600 ;
SARASOTA FL 34237
City Zip Code

FL

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.

SIGNATURE

Signalure, typed of printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

o

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change ] Addition
NAME KRAMER, FRAN NAME

smreeT anoress | BBO-MARBURYHN 1S3y HAN ok RAD STREET ADDRESS

CITY-ST-21P LONGBOATHEY-FL34228 Saépgo ™ L 3Yavp [ orv-sr-aw

TMLE O Gelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF . e med e e n o e LCITY-57-2IP~ - - = —— - . -

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oImY-51-2IP

TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TILE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or thexggceiver oftrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac|

SIGNATURE:

nt withf an address, with ali cther like empowered.

AP KA imel

Lfx0

94/322938 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

T Dale

Daytime Phone #

CR2E034 (10/00)



