FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
r f

DOCUMENT #  P98000083069 ecretary of State
1. Entity Name 04-21-2003 90514 004 ***150.00
R & L OFFICE FURNITURE MANUFACTURING, INC.
Principal Place of Business Mailing Address —_—wuu
1609 EAST MAIN STREET _ 1609 EAST MAIN STREET vy
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address “lm"“ll ")INIW Ilm Im, "m "m m" m" ""I Iml "l”"l

Suite, Apt. #, etc. Suite, Apt, #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

_ . 59—3542569 Not Applicable
ap Cauntry Zip Country 5. Certificate of Stalus Desired [ ?eaelggq ::Egciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYRUS‘ ROBERT R Street Address (P.O, Box Number is Not Acceptable)

214-A NORTH THIRD STREET
 LEESBURG FL 34748
i City FL | Zp Code

8. The above named eptity 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 regystered agem‘
SIGNATURE \-z\$% ﬂ‘-‘ M- 1807

Signature, lyped or printed name of l'SgISlE\d agent and litla if applicable, (NOTE: Reglslered Agent signature raguired when reinstalting) DATE

FILE NOW!!! FEE IS $150.00
E 9. Election Campaign Financin
After May 1, 2003 Fee will he $550.00 Trust Fﬂnd Cc’:nallr?buﬂon.n " O fdsc;e{t,:ll?ohggf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [ cChange  [] Acdition
Hae JAMES, LISA . N
STREET ADDRESS | 1609 EAST MAIN STREET STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34748 CITY-S§T-2IP
TITLE D meme TITLE [ change [ Addition
NAME SCHMIDT, RUSSELL DALE JR NAME
STREET ADORESS | 1609 EAST MAIN STREET STREET ADDRESS
om-st-ap L LEESBURG FL 34748 _ GITY-S1-21P
TMLE [ pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Deleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ peleta TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE ] Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgifess, with all other like empowerad.

SIGNATURE: ___ SIGNRTURK n@E@@HﬁED NUAR N (359) LSRN

¥

A 99/./.690.

CR2E034 (10/02)



