2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P97000102728 Mar 02, 2000 8:00 am
RELIABLE CABINET & FURNITURE COMPANY, INC. Secretary of State
- 03-02-2000 90098 026 ***150.00
! Principal Place of Business Mailing Address
3522 SW. 74TH AVENUE 3522 S.W. 74TH AVENUE
QCALA FL 34477 OCALA FL 34474-6451
¢ oo & g ORI
Suite, Apt. #, etc. Sute, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & Stale o City & State 4. FEI Number Applied For
. o 59-3486122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esqlﬁggéﬂonal

6. Name and Address of Current Regiétared Agent

7. Name and Address of New Registered Agent

Name
LINDSEY’ DALE Street Address (P.C. Box Number is Not Acceptable) —
3522 S.W. 74TH AVENUE
OCALA FL 34477

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.

SIGNATURE
Signature, typed or printed name of registered agent and Ittla if applicanle. (NOTE" Registered Agent signature required whan reinstating) DATE
" e e snen ot " | atter MY 1, 2000 Fao willbe $55000 | '© Eecton CamesionFrancing - $5.00 wy be
S ’ ¢ d Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11, ) OFFIGERS AND DIRECTORS | I} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J change  [71 Addition
NAME LINDSEY, DAVID NAME
STREET ADDRESS | 3522 S.W. 74TH AVENUE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34477 CITY-ST-ZiP
TILE D O Delete TILE [ Change [ Addition
NAME _LINDSEY, DALE NAME
STREET ADDRESS | 3622 S.W. 74TH AVENUE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34477 CTY-ST-2IP
TRLE O Defete I TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-$T-2IP
e - . [1 Delete TITLE [ change [ Addition
NAME T . NAME
sTeErADORESS | ot v v e R STREET ADDRESS
om-st-zp | T | ov-srae
TIMLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this {i#

gldoes not qualify for the exemption stated in Sect on 119 07 (|) Flonda Slatutes I further certify that the infarmation

indicated on this report or supplemental report is tru€ andf accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
d

of the corpoeration or the receivgr-

changed, or on an attachmenT with an addre ith 2t cther like empowered.
e /
SIGNATURE: ot totlae « 2 f

e gempofered o execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF src?ma OFFICER OR DIRECTOR Date Dayume Phone #

Vi

CR2E034 (9/99)



