2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000013109

1. Eniily Name

B & E CUSTOM FURNITURE, INC.

Mailing Acddress

1285 HOUSTON ST
JACKSONVILLE FL 32204

Parcipal Place of Business

1285 HOUSTON ST
JACKSONVILLE FL 32204

2. Principal Place of Businass - No PG Box # 3. Mailing Adcrass

Saite, Apl #, elc. Suie Apt #, e,

FILED
Apr 16,2008 08:00 AT
Secretary of State

T

1st MOORE CR2EQ34 (10/07)

City & Gtate Ciry & Stalz

4, FEI Number Appiied For

JOHNSON, KEITH H
8810 GOODBY'S EXECUTIVE DR SUITE A
JACKSONVILLE FL 32217

59-3365383 Not Apchcable
Z Cour 2 Country iti
P Hrery * ity 5. Certiicate of Status Dasired [ $8.75 Acditional
Fee Requirred
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Narre

Street Address (P.C. BQox Number is Not Acceptahble}

Ciry

FL. 2 Code

the ahigations of registered agent.

SIGNATURE

8. The anove narred srtily submits this statement for the purnose of changing its registarad office or registared agent, or £oth, in Ihe Siate of Flonda. { am familiar with. and accept
4] § 3 ]

Bandture, LEed of poerad pana e ol ageel unvd F1e | app cana.

{RWGTE REIs.ro AGEr | ans[er "equeas wr il g DATE

¢

SFILE NOW!!!- FEE i$$150.00 +}
After May 1; 2003 Fee Will Be 8550.00 -
_ake Check Payable lo Florida Depa men ol Stale i

8. Eecuon Camoaign Financing
Trust Fund Cenvibetion. )

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIHECTOR:: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e P 3 Deete THLE [ change [ Aadition
HHE BROWN, CECIL, E., NAME Unn0u033367a

STREET ADDRESS | 325 N CHAFFEE RD STREET ADDRESS 04/23/03~800453-012 150.00
o527 | JACKSONVILLE FL CITY -ST-2IP

ATE S O pesete THLE [JCnanga  [J Addition
NAME BROWN, BETTY L HAHE

STREET ADDRESS | 325 N. CHAFFEE RD. STAEFT ADDRESS

amv-31-72 | JACKSONVILLE FL oy-SE- 2P

Mt [ peate TILE [ Change [ Aduition
AARE NAME

STREET ADDRESS STAFET ADDRESS

AR CITy-SE-2IP

[1HA O peste L C)Change  [] Addilion
HEME HAME

STREET ADURESS STREE? ADORESS

CTe-§1-2P Giry-51-2p

TITLE [T poste TiTLE [ cChange  [_] Aaditon
NAME vy

STREET ADDAESS STREET ADIRESS

SITY-ST- 21 GITy-S¢- 2P

TITLE [ Decte ILE O Change [ Aadiban
NAME NAHE

STREET ADDRESS STREET ADDRESS

oIIY-ST-2F CITY-5T- 2IP

ail olher ke empowereac.

If changea, or on an anachw address, wij
SIGNATURE: 6 4 /f

§

12. t hereby certify Ihat the intormation suoplied vatl this filng does nct qualdy for the exemetions contained in Section 119, Florida Statutes. | further certily that the intormalion
indicated an this report of supplermnental repart is trie and accurate ana thal my signature shail have the same Jegal eftect as If made under cath: that | am an otiicer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 807, Flarida Szatutes; and that mi name aprears in Biock 10 or Block 11

Eeﬂt/é- Blown) Ser

w

V/% TpY 35 4331

SIGNA‘mﬁE}‘D TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Cato Duay:mo Faone @



