FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am
DOCUMENT #  P98000049681 / Secret’ary of State

1. Entity Name

AUSTFURN SERVICES AMERICAN, INC. / 08-04-2002 50163 034 ***550.00
Principal Place of Business Mailing Address

AR WA

2. Pringipal Place of Busin 3. M?}n Acy;essF}
3.‘%\'}”‘ oy Rl 3{3% a'\FaL} Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State ity § State 4, FEI Number Appiied For
Rtj? rsplUrq, VA erecshur VA 59-3516854 Not Applicable
Zi - Couniry Zi 4 Country " i $8_75 Additionat
£3f05< - e ﬂjga; ) o 5. Ceﬁnf_lcaleyf:f Slatus Desired | _FeaRequred . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNETT, STEPHEN G

Stregt A ss (P. Nui r is Not Acceptable)
H43-MAGON-5T— S AP NI SR L e

BRANDON FL 33511
“Branter FL [ 33570

8. The ahove 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 OW
SIGNATURE 7 M Off—;-pﬁ‘é'/r é . (ﬂ”f\/ﬁ 77 /-3/-02-

SignWwﬂnted name of registered agenMa if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporationgeligib\e to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May &
Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o F?és e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
ML DPSY ﬂnelam e D . (T Ghange ] Acdition
NAME BAGBY, RICK NAME Andrew Me v ”e_
strecT AooRess | 4302 E. 10TH AVE., #404 SREETADCRESS | 3B B S Ha )y fAX
arv-st-ze | TAMPA FL 33605 CIrY-SI- 2P Petecs bura, VA 38 Q‘s
TME [ pelete TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciy-§1-2IP
TITLE ) [ Deiete TIHE ' O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TILE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JGhanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIFLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachmeni®h an Beeigss, with all other like empowered.
SIGNATURE: mu/%/fxy/e /?/%/a,& (4 073"/5423
ata Daytime Phone #

S P

CR2E034 {4/02)



