——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- , 2002 8:00 am
oo ENT # - P98000087018 MSz::{rleé‘:ary of State

1. Entity Name~”

LUNSF/OH'D APPLIANCE SERVICE, INC. 05-14-2002 90205 037 ***150.00
-~

Pﬁncipa! Piace of Business Mailing Address

4944 GLOVER LN 4944 GLOVER LN

MILTON FL 32570 MILTON FL 32570

MR RAR R

2. ‘Principal Place of Business 3. Mailing Address
N :
Suite, Apt. #, ets. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
7
City & State ¥4 City & State 4. FEI Number Applied For
59‘2922933 Not Applicable
Zi C Zi - . itional
. ountry . S S — Country '8, Certificale of Status Desired~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
BRIGHT, MALDRICK E ESQ.
! Street Address (P.O. Box Number is Not Acceptable)
5189 STEWART ST
MILTON FL 32570
City i FL _ Zip Code

PR

g,;,‘T‘Qe above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

R R . e e e PO - - P - - - .

aoed W ‘

SIGNATURE

AY ACrharyy

Signatura, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature requirsd whan reinstaling) - . - - =DATE-
|
) . o ; n ‘
9. This gprporatlgn is eligible to salisfy its Intangible FILE NOW!!l FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May 8o
: » Taxfiling requirement and elects 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTCORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE O crange [ Addiien | S
NAME LUNSFORD, CHARLES R NAME 8
steeT aooress | 4944 GLOVER LN STREET ADDRESS §
orv-si-ze | MILTON FL 32570 CITY-5T-2P w
TITLE VSTD ' T el me e T T T [Oetnange [ Additon | S5
NAME LUNSFORD, WANDA MARILLIS NAME
STREET AnDRess | 4944 GLOVER LN STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-21P
TIMLE ] Delete TITLE [J Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2)P
e (O pelete TIMeE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$7-21P
TITLE * T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ pelete TMLE ‘ O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hersby certify 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 supplementai 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 corporaticn or the receiver or trustee empowered 10 &xecute this repor, 2s required by Chapler 607 -Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: A alF WFF'{%E@M Luvwsterd #5704

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNIN ICER OR DIRECTO) Date Daytima Phone # ¢




