- T

FILED
2001 UNIFORM BUSINESS REPORT (UBR) _
FOOGUMENT #  P9B000106096 Ve Sep 17, 2001 8:00 am

ecretary of State

1. Entity Name

FOXWORTHY'S INTERIORS OF SOUTHWEST FLORIDA, INC. / 09-17-2001 90003 047 ***550.00
Principal Place of Business Mailing Address

3511 BONITA BAY BLVD 3511 BONITA BAY BLVD .

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ' Je38U4

. 2_._Erirncpgl Place of Business

e g e A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65—0882561 Not Applicatle

Zip Courtry Zip Country $8.75 additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Narne . N
RATUIFF, ROBERT LEE “Dov,d L. Tolrver

2340 PERWINKLE WAY, STE. 43 Street Address (P.O. ?{:x Nurpioer é Not Acceptgble) ﬁ / P V4

SANIBEL FL 33957
o 7ns Saginsa s  FLIB 34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemﬁboth. in 1h§.8{ate of Florida.

" .
. 0 ]/ 9 / /
SIGNATURE . f' \ZJH/A—/ Z T LS Vs f WA
Signature, typed or printed name of registered agent and title It applicable. {NCTE: Registered Agent signature required when reinstating} DATE
"

, .. FILE NOW!!! FEE IS $550.0

2. This corparation is eligible te satisfy its.Intangible _ | 0. Zaan |- 10~ Election CampaignFinancing === $5.00 May Be==

13. | hereby certify that the information supplied with this flling 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 supplementa! 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allﬂﬂer like empowered.
sionarure: Aaasilbel shomiimwst -2, ane P Joohosyson] 9720,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 4 ') G &ylgp Phong #
&/~ - 2227

P ST S 4]

—  AROVRT R NS

Tax filing requirement and elects to do so. I After September 12, 2001 Fee will be - o
o ! Trust Fund Contributicn. | Added to F

(8€e.crlterla' on back) O Make Check Payable to Department of State e edlorees
1. / OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE DPST ﬁ Delete TITLE .?,’,q/\/ ~ 4 ﬂg@ﬁ ‘ASed [ Change -ﬁ-ﬁddilion §_
e RATLIFF, ROBERT LEE we  DRecTRR, SRS/ TENT, e
sTReeT aoDRess | 2340 PERIWINKLE WAY, STE. J-3 STHEETAUORESS | ' o 0 @7 25 7 % TR eosS A er §
orv-si-ze | SAMIBEL FL 33057 s | o, Roate P Sy LLe | E
TITLE 3 Celete TILE | S ee s 7 & 2 \/ O Change [ Addition 8
NAME NAME 6011/’7%7 qﬂte/' 1‘/7:/ =2
STREET ADDRESS STREET ADDRESS I o/ 2 }/
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-IP
TTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

me T R Ooelee”  fme | 7 ' T T Ochange [ Addition |

NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelste TLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP



