FILED

v X Jun 06, 2005 8:00 am

2005 FOR PR O Rep Ry PTIOH -+ * Qecretary of State

05-11-2005 90125 049 ***150.00

DOCUMENT # S72430
1. Ercity Nams
BUCK'S UPHOLSTERY, INC,
Principal Place of Business Maiiing Addrass
418 N PINE HILLS RD P O BOX 585567 SBU 21869
ORLANDO, FL 32811 U5 ORLANDO, FiL 32858 LS
e S O A GG
Sulto, Apt, &, aic, Suite, At ¥, etc. 05032005 Chg-P CR2E034 (10/03)
City & Siale City & State 4. FE| Number Applied For
u 59-3079708 Not Applicable
Zo Country Zp Countey 5. Certificate of Status Desea L1 fg ;mﬂc'“‘”
8. .Name and Address ol Currant Reglstered Agent 7. Name and Addresas of New Registersd Agent
e e e . - - o MName . . R
ROOSEVELT, WASHINGTON
418 N PINE HMILLS ROAD Street Adaress (P.O. Box Number s Not Acceptable)
ORLANDOQ, FL 32811
City FL | Zip Code

8. The abava namect entity SLbMits this statement for INe purpose of changing it regisiared otfice or registersd agert, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of regisiered agen.
SIGNATURE M m [ /0 JoC
Signat. DATE

.Q- typed o printed name of reg: stared pgoNT and e appiceDia. (NOTE: Rogisne: #0 ADSn: ¥ONaLe requirad whan Ienelsnng)
FILE niowm FEE iS $550.00 9. Election Campaign Financing $5.00 may Be
Due ':,V September 7, 2003 Trusl Fung Contributian, 8 Adced o Fess
10, . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
LE o Y O oelete e O Crange [ Adcition
NANE WASHINGTON, ROOSEVELT NAME
STREET ADDRESS | 418 NDRTH PINE HILLS RD SIREEN ADORESS
or-5-0¢ | ORLANDO, FL 32811 CY- 72
e A 0O petete i1 DOcmnge  [JAsction
NAME NavE
STREET ADORESS STREET ADORESS
orY-§1- 08 cir. S1. 2P
e [ petere e DOcnnge [ Aadtion
NAWE NAVE
STREET ADORESS STREET ADORESS
(LSS Y| S - - _ - OIS . . . . — ——— .
" 1mE O etz THE . [ tmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY- T2 CHY-ST-Zp
TTILE 0 Detete HILE O change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
ciry-St1-p CITY ST 2P
e 0 Dete e Ccrmane 0 ascition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 51-2P cY.s1.zp

12. Ihereby certlly that the infwmation supplied with this filing does not qualily for the exsmption stated in Section 119.07(3Xi), Floriga Siawaes, | further cernty mat the information
indicated on (his report o supplemental report Is true and accurate and st my signature shall hava the same legal effec as if made under oath: that | am an aficer or director
of the corporation or INe receiver of rustes empowersd (o execyle this rep?rt.a as required by Chapier 607, Florida Staiules: and thal my name appears in Block 10 or Block 11 if

changedt, or on an attachment with an address, with u!w\ezmyow
SIGNATURE: J Aoefes—

Caytira Phons




