2002 UNIFORM BUSINESS REPORT (VBR) FILED
- Apr 11,2002 8:00 am
DOCUMENT # S38244 ecretary of State
DAVE'S FURNITURE REFINISHING, INC. ' 04-11-2002 90066 048 ***150.00
Principal Place of Business Mailing Address
433 WALKER STREET BLOG 5F 433 WALKER SQUARE BLOG 5-F
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S ; IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-3059392 Not Applicable
1o le _ _. _f__CSTU{____ . R 7Zi?73_ R :_.Co:mt_ry-- s _|_5. Certificate of Status Desired . . [ gg.ggq;:secgt_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBSTER, LUCINDA J.
433 WALKER STREET

Street Address (P.O. Box Number Is Not Acceptable)

BLDG. 5C

HOLLY HILL FL 32117-4997 City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE
. Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
ot roauraman anseen 0 doso | aterMay 1 3002 ree il po Ssg0go | ' FeSenCangaion Francng | $5.00 iy
7 & ’ X Trust Fund Contribution. O Added to Fees
" (See criteria on back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TIE O change (] Addition
NAME BSTER, LUCINDA J. NAME
streer anDress M8 KENILWORTH AVE. STREET ADDRESS
CiTY-57-2P RMOND BEACH FL CIFY-5T-21
TITLE ﬁ, [T pelate TITLE [ Change [ Addition
NAME EBSTER, DAVID W. NAME
STREET ADDRESS 48 KENILWORTH AVE. STREET ADCRESS
CITY-ST-2P ORMOND BEACH FL CITY-57-2P
TINE O pelete me S [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] pelete TITLE [ Change [ Addition
HAME . . NAME
STREET ADDRESS | .. S STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P Nl cry-s1-zp -
TILE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 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 all other like empowered.

SIGNATURE:

Daytime Phone #

AY  BESLIOD

CR2EQ34 (9/01)



