2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT #  P98000010000 ER Secretary of State

1. Entity Name 03-03-2003 90418 001 ***150.00
BANKS RECYCLING CENTER & USED FURNITURE, INC.

Principal Place of Business Mailing Address
17938 N.W. HIGHWAY 19 179% N.W. HGHWAY 19
FANNING SPRINGS FL 32693 FANNING SPRINGS FL 32693

— VAR R AR EAR G

Suite, Apt. #, etc .

2. Principal Place of Business

Suite, Apt.#, etc.

City & State City & State 4. FEI Number Applied For
62 1695671 Not Applicable
Zi Countr Zi County it
b Hy P by 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHREVE, SHARON D
17998 N.W. HIGHWAY 19
FANNING SPRINGS FL 32693

Strest Address (P.O. Box Number is Not Acceptable)

Cily 7 FL l Zip Code

8. The abave 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
" Signaturs, typad or printed name of registersd agent and title if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. F{LE NOWI! FEE IS $150.00 i
. . Electi igr: Fi
After May 1,2003 Fee will be $550.00 et oo [y 3500 ey oo
Make Check Payable to Florida Department of State '
10. -, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [OcChange [ Addition
wme . | SHREVE, SHARON D NAME
STHEEI ADDHESS 17998 N.W. HWY 19 STREET ADDRESS
omv-51-2p 2’| FANNING SPRINGS FL 32693 CITY-ST-2P
me O Delate TILE ' {(JChange  [J Addition
~ NAME - - T e T - s s e at o NAME o o ke cmm s s a iz e D L
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
1MLE 1 Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P . CITY-ST-2iP
TITLE : O Delete - f e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) | CITY-ST-ZIP,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 petgstee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bleck 11 if

changed, or cn an attachment ,' ¥ address, with all othe ik bowered. _3 a-l —
A PANRED %Z?S’/ I3 46340/

)
SIGNATUR .
D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daa Daywr\e Phona #

/6100 W

AY

i ' e - e - [] CHECK HERE IF MAKING. CHANGES ... .- =

CR2E034 (10/02)



