2000 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
. o o } D @
! !
9. ‘Trhusffiorporatlgn is ehglb:je t? satlsfydlts Intangible FILEINOW!!! FEE IS ) 10. Election Campaign Financing $5.00 May Be
(zsax ”r:? rrt?qu:et;nerl:t and elects to <o 0. 0 After MAY 1, 2000 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
e criteria on back) Make Checlf.&yable to Department of St{te
". OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [ change [ Addition
NAME WILLIAMS, ALAN Nak
STREET ADDRESS 570 BEACH BLVD’A1 A SOUTH STREET ADDRESS
CITY-3T1-2IP ST AUGUS“NE FL 32034 CITY-5T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-3T-7IP CITY-ST-2IP
TITLE ' O delete TITLE [ change  [J Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-ST-2IF
TITLE ' O delete TITLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recejver or trustee empowersd to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phane #

changed, or on an attachment with an address, w%wemd ‘ 7/ 3396
SIGNATURE: Ao ko  Z-4 2000 / (704) %

[
i DOCUMENT #
DOLLN P99000031608 Mar 07, 2000 8:00 am
ALAN WILLIAMS UPHOLSTERY INC. Secretary of State
03-07-2000 90066 033 ***150.00
Principal Place of Business Mailing Address
570 BEACH BLVD.A1A SOUTH - 570 BEACH BLVD.A1A SOUTH
STAUGUSTINE FL 32084 ST.AUGUSTINE FL 32084
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nymber Applied For
ﬂo#m A fﬁé/C/fg[.f— Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agent
: Name
WIU.!AMS, ALAN Street Address (P.O. Box Number is Not Acceptable)
570 BEACH BLVD.,A1A SOUTH
ST.AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 (9/99)



