2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072767 FILED
1. Entity Name
DISCOUNT FURNITURE, INC. .5
03SEP 10 AM 85
Lag g e S TATE
Princinal Place of Business Mailing Address v CF S _I* }' L
508 WEST BREVARD STREET 5359 APPLEDORE N L.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32309
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3515357 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFEIL JAMES A Street Address (P.O. Box Number is Not Acceptable)
5369 APPLEDORE LANE
TALLAHASSEE FL 32308
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, lypsd or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!I FEE IS $550.00 ) o
9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trugt.(l:undacsmr?bution. 0 O fiEEHON;?;E °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
TILE P [ Delete TITLE [ Change [ Addition
NanE PFEIL, JAMES A JR NAME g
sTreeT Anoress | 5369 APPLEDORE LANE : STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32308 CITY-ST-2IP
e VP [ pelete TMLE [ Change [ Addition
NAME HARRISON, GEORGE H : HAME
sTReET AboRess | 2585 OXBOTTOM RD. STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32312 CITY-ST-7IP .
TITE S ™ Delete Nt O Change (1 Addition
NAME TIMMONS, WILLIAM NAME
STREET ADDRESS | 729 WESTWOOD DR STREET ADDRESS
cmy-st-zr - |MILTON FL 32570 CITY-ST-2IP
TMLE D o [ Delete e []Change  [] Acdition
NAME LEMIEUX, RICKY HAME :
street aporess (AT 1 BOX 3111 STREET ADORESS
ory-st-ze JHAVANA FL 32333 LITY-ST-2iF -
TILE ' (3 Delete TITLE [ Chenge [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
LITY-5T-2IP CITY-ST-71p
VITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing doses not qualify for the exempticn stated in Section 118.07(3){i}, Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4

RUIGASTUAS GQENRED

SIGNATURE:

Wﬁ NDTYPED OR PRINTED NAME OB SIGNING OFFICER GR DIRECTOR Data Daytime Phane.#

AV 29000

CR2E034 (4/03)



