2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ?-

DOCUMENT #  P98000087018 ecretary of State
1. Entity Name 04-23-2003 90113 001 ***150.00
LUNSFORD APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Address
4944 GLOVER-LN- -. _ e .. 4944 GIOVERIN N bUUG.I.!)UU
MILTON FL 32570 MILTON FL 32570 - I
N R HIIHIIII?IlIII}\IIUIIHIIIHIIIWIlrIIIIIUIIIHIIIHHIIHIIHII\
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2922933 Not Applicable
2 Gountry Zip Country 5. Cerliicate of Status Desied ~ [] ~ $9+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIGHT, MALDRICK E ESQ.

Street Address (P.O. Box Number is Not Acceptable)
5189 STEWART ST

MILTON FL 32570

City FL Zip Code

8. The above named entity s n’nts 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 reg|stered agent.

msmmruneM_z/ ﬂk( Wj_” o _ - 74—‘33'03

Signalure, typad or pnnte yne of rag:slered%nlﬁand title if appllcﬂs (NOTE: Registerad Agent signature raguired when rainstating) DATE

o FILE NOW!!! FEE i $150.00 . L

2 ey 2000 o i e S350 o EoctorConamon ey $5.00 oy o
Make Check Payabie to Florida Department of State 0 ) ¢ 1o Fees
10, - .:" _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE. PD o O Delete L [Jchange  [] Addition
- NAME ) LUNSFORD.*!:HARLES R NAME

“swecTaopess | 4944 GLOVRAL LN STREET ADDRESS

GiTY-ST- 2P MILTON FL 82570 CiTY-5T-21P . :

THTLE VSTD . O Delats TIE YD Fchange  [] Addrion
HAME LUNSFOR ANDA MARILLIS - NAME L‘UNSFORD WANDA MARILLIS

sTReeTanoress | 4944 GL sTREET A0ORESS | LYy GLOVER LANE

CITY-ST-7IP MILTON EL 32570 _ CITY-ST-2IP MILTON FL 32570 .

. o "

o O pee . CHRISTOPHER LUNSFORD D% ‘Tl
STREET ADDRESS STREET ADDRESS 7435 PINE I{AKE CIR

CITY-ST-2IP ‘ CITY-ST- 2P MILTON FL 32570

TINE - e . _Fme | gy ) . o o DO change. &7 adgditon
NaME N ) - ST e T | TJOSHUATLUNSFORD

STREET ADDRESS smeersooness | 4210 TANFIRLD ROAD

CITY-5T-7IP CITY-ST-21P MILTON FL 32570

TITLE 7 Detete TITLE - [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T- 2P

TITLE [ Delste TITLE [ Change  [] Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 10 executeé this report as required by Chapter 6G7, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with zll other like empowered.

SIGNATURE: ___ SIWaRiZUME B e RzD Y9203 950 62690/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phoria #

CR2E034 (10/02)



