FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
’ .

DOCUMENT #  PG§000071211

1. Enlity Name

ecretary of State

o e ok
WILLIAMS OFFICE FURNITURE, INC. 04-02-2002 90881 009 771 50.00
Principal Place of Business Mailing Address
15734 HANCOCK ROAD 15734 HANCOCK ROAD
SARASOTA FL 34240 SARASOTA FL 34240
. i A UANREAT ATV
2. Principal Place of Busingss 3. Mailing Address “lI “‘ ”' ".l n I|
Suits, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65’%1836? Not Applicable
Zip Couniry ap Country 6. Certificate of Status Desired [ feae-g‘fq Sf:(;“""a'
.6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name o o T T ’ .
PFLUGNER’ J. GEOFFREY Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN ST
SUITE 600
SARASOTA FL 34237 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

<

.

SIGNATURE
"1_3 Signature, typed or printad name of registered agent and titla it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9, Igffﬁ&rp?;at?:eﬁ::?ﬁg gesczigstgféts Lr;angnb!e FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way Bo
g req After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TILE [ Change  [] Addition
HAME KRAMER, FRAN NAnE
STREET ADCRESS | 15734 HANCOCK ROAD STREET ADDRESS
ory-st-zP - |SARASOTA FL 34240 CITY-ST-2IP
TinE O pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STRRET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE Cloeete || TmeE Tl Change (] Addition
;-ﬁME B e [T e e = ceertmg— = NAME' _— T e — . . -—— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 7P
TITLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST-2P

13. | hereby certify that the information supphed with this filing does not quality for the exempticn stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information

indicated on this report or sl
of the corporation or the recqi
changed, or on an attachment

SIGNATURE:

plemental g

ss, with all other like empowered,

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
npowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

S04 IRORRE E A 3/91/0,1 %/39;3552

SIGNATURE ANWPE’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂyt me Phone #

AV 2e0Fes0

CR2E034 (9/01)



