2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028029

1. Entity Name

CLC FURNITURE, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90066 042 ***150.00

Principal Place of Business

904 N. E. 3RD STREET
BELLE GLADE FL 33430

Mailing Address
904 N. E. 3RD STREET

BELLE GLADE FL 33430-2042

TUTO™IAS Hwy 4

3. Mailing Address
1610 LS

[

1| AN

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Wfﬁ?b Beacl , FIN.|* ™89 -357 1258 s

VED Beselt | (A

357291,0

-Countr

-

3%9L0

Court N —
”n S §. Cortificate of Status Desied  [] 987D Additional

Fee Required

6. Name and Address oi Current Registered Agent

7. Name an¢ Address of New Registered Agent

CONNELL, RODNEY C
904 N. E. 3RD STREET
BELLE GLADE FL 33430

= Ro doey  C. (onnELL

StreetArTnesif)O. BWSEr is NotgAfce tfite).j_
“ Vo BeACH FL[ %590 |

its registered office or registered agent, or both, in the State of Florida.

for ‘Hul,/oo

(NOTE: Registarad Agent signature required when reinstating} T DATE

9. This F:.orpogligr\'{s eligible to satisfy its Intangible FILE NOW1!!! FEE fS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Bee criteria on back) (B Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRZETORS IN 11

TITLE D O pelete TITLE D [!(Gnange [ Addition

NAME CONNELL, RODNEY CLAY NAME ”‘w I

SIREET ADDRESS | 904 N. E. 3RD STREET STREET ADDRESS ‘ " 10 uf-s \ :
crv-st2» | BELLE GLADE FL 33430 s | VERD BRACH ;DA 22960 s
e D O Detete Tme D f (Fchange [ Addition

mume .| CONNELL, LESLEY D NAME w10 IS W I

sTReeT ADDRESS | 804 N. E. 3RD STREET STREET ADDRESS

orv-s-zP | BELLE GLADE FL 33430 - Jovsw. b Epe BEAeH “%15{0 o

e O Delete e ! O Change - (] Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE 3 Delete TITLE O Change [T Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIE 0J Delete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [JChange  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stzp | CITY-ST-2P

indicated on this report or sy|
of the corporation or the re ro t;?ene
a

SIGNATURE:

su:mf NP TYPED CR PR

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Il other like empowered.

OF SIGNING CFFICER OR DIRECTOR

odu

TiaiEry

CR2E034 {9/99)



