+

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Fo6000006470 - Secretary of State

SOUTHERN FURNITURE TRANSPORT, INC. 05-16-2001 90373 040 ***150.00

Principal Place of Business Mailing Address

7551 PRESIDENTS DR 7551 PRESIDENTS DR B SR
SUITE 104 SUITE 104
ORLANDO FL 32509 ORLANDO FL 32809
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber  38-3314427 Applied For
Not Applicable
7P Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e : ‘Name e e o
ANDREUCCI, L R . .
Strest Address (P.O. Box Number is Not Acceptable)
7551 PRESIDENTS DR
SUITE 104
ORLANDO FL 32809 _
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.
SIGNATURE
Signature, typed ar printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
i ion Is eligi isfy i i 1 4] IS $150.00 . I .

9. This corporation is ellgub\g tol sat\stfy(;ts Intangible A F :ﬁ\yfvz"om FFEE. S“$be SeR0.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f\lln.g rgqmrement and elects to do so. er s o8 Wi A Trust Fund Coniribution, | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE P O oelete TLE [ Change [ Addition
NAME ADAMS, REG NAME
STREET ADDRESS | 1210 E. PONTALUNA RD. STREET ADDRESS
CiTY-ST-2iP SPRING LAKE M! 49456 ) CITY-ST-2IP
e VPF W Telete TILE [ Change [ Addition
NAME EWALT, JAIME NAME
STREETADDRESS | 1210 S. PONTLUNA RD. STREET ADDRESS
crv-st-2p | SPRING LAKE Mi 49456 oimy-S1- 2P ,
e - TS T e i O Deetes mE . | - g Ol Addiion
NAME BENSON, KENT NAME Dn. Sorve o -
STREET ADDRESS | 2003 VISCOUNT ROW STAECT ADDRESS | 7564 AR At zmaass 4
CITY-ST-ZP ORLANDO FL CITY-5T1-2IP O R A PAIED, . 3 ‘),801
TiLE T [ elate e (Bhange [ Addition
NAME ANDREUCCI, LEONARD NAME

! - _ /e
STREET ADDRESS | 200:3 VISCOUNT ROW STREET ADDRESS | 7557 PR ACED£aT Ao Sozrm 12y
ory-sT-2¢ | ORLANDO FL arv-sie | O RLp oY, FL. 3 Zd'é)?
TIMLE [ Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-21P
TiiLE ] Delete TLE O Ctange  [J Additieri
NAME NAME //
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T1-21P Ve

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ipfbrmalion
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 11or Block 12 if

changed, or on an attachmentiawvith an address, with all pther like empowered.
Mﬂ%fﬂ&oﬁ.e’z /
= 4446(.4_, — F Ayt VJ;A/ Vog_fﬂ, MQ‘U

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phano #
ra

May 16, 2001 8:00 am

CR2E034 (10/00)



