2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOGUVENT # PGE0000B7018 N ey ot State

LUNSFORD APPLIANCE SERVICE, INC. -~ 04-17-2001 90181 002 ***150.00
Principal Place of Business Mailing Address
| 4544 GLOVER IN 4944 GLOVER LN
MILTON FL 32520 MILTON FL 32570 il
Suite, Apt. #, etc. Suita, Agt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City 8 Srate 3. FEI Number Appiied For
59‘2922933 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -BR‘GH",MAMK-E ESQ. . — - — T T Street Address (P.Q. Box Number is Not Acceptable) ,
5189 STEWART ST - i

MILTON FL 32570

City F Llep, Code i

B. Tha above namad entity submits this s1atement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.

CHARLES R. LUNSFORD

SIGNATURE yyidri )
Signslwe. yped 0 printed nare of ragistared agent and title :f applicabla. {NOTE: Regisinred Agent signature required vihen niinstaing) DATE :
9, This corporation is éligible 1o satishy its Intangible . FILE NOWH! FEE IS $150.00 10. Eiection Campaian Financin :
Tax filing requirement and elects 1o do 50. After MAY 1, 2001 Fee wiil be $550.00 Tt Fund comeoaton 0] ffd-e?ﬁo“g?; 2
(See criteria on back) 0 Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12. j - ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11
MLE PD O pelete mLE Ol Change £ Addition | B
G LUNSFORD, CHARLES R Nave e,
. STREET ACORESS | 4044 (GLOVER LN STREET ADORESS <+
CITY-ST- 2P TON EL 32576 CITY-ST-2P §
TIE VSTD L1 Delete TIMLE [ cChange [ Addition g
e LUNSFORD, WANDA MARILLIS e
STREETADORESS | 4944 GLOVER LN STAEET ADDRESS
CIY-5T-2IP 570 oITY-§T- 7P
TIRLE 3 palele TILE [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Crry-85-719 - ) - - —— = CIYY.ST-2P - - e —— ———————— = - .
|
TIE 3 Detete TITLE O change [ Aadition |
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CIFY-5T1-20 ' CIFY-37- 2P , ,
HLE O etete e D Change [ Addition .
NAVE HAME '
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP cmy-st-zw
TME [ Deiete Tme [} Cange [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
Chy-51-27 CITY-50- 219

13. | hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 118.07¢(3)(i), Florida Siatutes. | turther certify that tha information
indicated on this raport or suppiemenial 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 or trustee empowered 10 axecute this report as raquired by Chapter, 607, Fiorida Statutes; and that my name appears in Block 11 ¢+ Block 12 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:%Mrm’M Rxyix LT S |




