2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

[
Apr 10,2002 8:00 am -
DOCUMENT # P98000083069 ) a
© iy ecretary of State
R & L OFFICE FURNITURE MANUFACTURING, INC. 04-10-2002 90021 033 ***150.00
Principal Place of Business Mailing Address
1609 EAST MAIN STREET 1609 EAST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748 L
o N AR AR
Suite, Apt. #, etc. Suite. Apl. #, etc. S ‘ - Do NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3542569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.:?qlﬂg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CYRUS, ROBERTR o _ _
2“-A NOHTH-THIRD STREET ” - N Street Address (P.O. Box Number is Not Acceptable) :
LEESBURG FL 34748
-L", City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florfda.

SIGNATURE

Signature, typed ¢r printed name of ragistered agent and title it appficable. {NOTE: Registered Agant signaturs required when reinstating) DATE
9. ';hisf.clfsrporatiqn is e!igiblj 1o sau’sfy;ts Intangible FILE NOW!T FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax fiing rgequwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —

TITLE U (7 Delete THLE Ochange [ Acditon | &

NAWE JAMES, LISA NAME &

steecT aoress | 1608 EAST MAIN STREET STREET ADDRESS ?é, :

CITY-5T-2IP LEESBURG FL 34748 CITY-8T-7IP o
- [

TITLE U [ petete TITLE T Change [ Addition | & ¢

NAME SCHMIDT, RUSSELL DALE JR NAME ;

STREET ADDRESS 1609 EAST MNN STREEr STREET ADDRESS

CITY-5T-71P LEESBURG FL 34748 CITY-ST-2IP

TITLE O pelete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-87-2p -] - - co- - .- - - e “ CITY-ST-2IP e e .. R .

TIE 1 Delete TILE ’ [Dchange (3 Addition

NAME NAME

STREET ADDRESS | stREeT apoResS

CiTY-57-2IP CITY-ST-2IP

TITLE 71 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TIMLE O petete TITLE (3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
ndicated 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 carporaticn or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an address, with all other like empowered.

] #

 REQUIRE Ry Ba-on ed) 3 W

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oz e
|Gy -

SIGNATURE: SAENMAN

SIGNATURE AND TYFED OR PRI




