FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000049681 §ff§g2§£gﬁiﬁf§e

1. Entity Name

AUSTFURN SERVICES AMERICAN, INC.

Principal Place of Business Mailing Address
3535 HALIFAX RD 3535 HALIFAX RD
PETERSBURG VA 23805 PETERSBURG VA 23805

IR

2. Principal Place af %sinessq\ 3. Mailingt?ddres
353S \ES\Q\ ke mé\ O Eﬁ)\ QK
Suite, Apt. #, etc. Suite, Apt. # .
—— s ca (¥ CHECK HERE IF MAKING CHANGES
ity & §tate Cit Wtate 4. FEI Number Applied For
QL Q(:\)\.&(\_ VA 1s 0y {A 99-351684 Not Applicabla
Zip ~J Country Zip Country " ) $8.75 Additionai
ngog US ‘A &3%:5\ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name N B

Neil . Leswdns E=R.
Street Address (P.O. Box Number is Not Accep!
Sos

Fack SO 'SY, " 3

| Tt N FL | 3%50a

8. The above named entity submits this statement for the purpose of changing its registered officegr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,
soumume — NEIL F. LGNS, €54 04} (5103

Signaturs, typed or printed name of registered agent and titls if applicable. (NOTﬁegis\ared Agent sighalure required wren reinstating) DATE

FILE NOW!!! -FEE IS $150.00 ) N )

. Btariiey 1, 2003 Fo il b $55000 o Gocncumoom Frey (| $.00 oy o
.Make Check Payable to Florida Department of State '
“10. ; QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D =+ Presdeat ] Detete TILE [ cChange [ Addition
NAME MELVILLE, ANDREW NAME

staeer aooress (3935 HALIFAX RD STREET ADDRESS

giv-st-zp |[PETERSBURG VA 23805 CITY-ST-7P

e o T Delete LE [J Change [ Addition
NAME ’ T ol aME - - .

STREET ADDRESS STREET ALDRESS )

CITY-ST-21p . CITY-57-21P -

TITLE [ Delete TITLE [ Change  [] Addition
NAME B A o oo NAME - : : a

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P

TIRE - . [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P - CITY-ST-ZIP

TITLE ] Detete TITLE [ change  [T] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GIty-87- 7P

TIMLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p I CITY-§7- 2P

12. | hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WWS, with il gier Yke 7mpowered.
SIGNATURE: Aol b

LR RE S %%%@LA@T@ v} Q{\e\:l\\\ﬂ mk\a\w‘ 103 WY 73/ W}

SIGNATURE AND TYPED OR PRINTED NAME *SIGHING OFFICER QR DIRECTOR Daytime Phene

VIV

uv

CR2E034 (10/02)



