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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90062 023 ***550.00

DOCUMENT #  P97000057206

1. Entity Name

CONWAY'S HOME FURNISHINGS, INC.

A

Principal Place of Business

20105 W. MAIN ST.
LEESBURG FL 34748

Mailing Address

20105 W. MAIN ST.
LEESBURG FL 34748

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0775145 Not Applicable

a Country ap -Coumry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name

CDNWAY’ DAVID M . T Street Address (P.O. Box Number is Not Acceptable) T 7
1261 N. LAKE SYBELIA DR.
MAITLAND FL 32751

City

FL | Zip Code

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.

. 6-15-02
SIGNATURE David M. Conway

Signature, typed or printed name of registerad agent and Wtle if applicatla,

DATE |

{NOTE: Registered Agent signalure required when rainstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabfe to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS . 12

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor\supplemental rbort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or tife rdceaiver or trustg spcute this report as required by Chaps
changed, or on an attfichi bds, fflike empowered.

SIGNATURE:

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O pelete TME ’ [JChenge [ Addition
NAME CONWAY, DAVID' M HAME
STREET ADRESS | 901.05 W. MAIN ST STREET ADDRESS
CITY-51-21P LEESBURG FL 34748 CITY-ST-ZIP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
‘ TIRLE O Delete TITLE [cChange [ Adaition
; NAME NAME
& —_ | _sTREeTADDRESS | STREET ADDRESS
‘ CITY-81-2IP T T e e N AR -
TITLE O deters TILE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
‘ CITY-5T-21P CITY-ST-ZP
1 TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 TTLE (3 Detets TILE [ Change [ Adgition
| NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
|
I

er 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

L[ sToe—352- 787 gec0

NN M it

““EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH// Date Daytime Phone #

CR2E034 (8/01)




