2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 272405

1. Entity Name

RED HILLS FURNITURE OF BRADFORDVILLE, INC.

Principal Place of Business

545 MAGLAY LANE

P O BOX 12457. ZIP 32317
TALLAHASSEE FL 32312
us

Maliing Address

545 MACLAY RD

545 MACLAY LANE
TALLAHASSEE FL 323123912
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90037 022 ***150.00

SRV P P

R RTRAR IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'1009070 Not Applicable
‘ C -
Zp ouniry ap Country 5. Certificate of Status Desired | $8.75 Aadiional
Fee Required
-7 6.”Name and Address of Current Registered Agent - 7. Name and Address of New Reglslered Agent
Name

GLUESENKAMP, GORDON J., JR.
545 MACLAY LANE
TALLAHASSEE FL 32312

Sireet Address (P.C. Bex Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agent and title if applicable.

(NOTE- Registered Agant signaturs sequired when reinstating)

DATE

9. This corporatlon is eligibie Lo satisfy its Intangible
Tax filing requwrement and elec:ts to de so.
(See criteria on’ back) O

FILE NOWI!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

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

TITLE e O Delete TITLE DB 5C change [ Addition
o GLUESENKAMP, JOSEPHINE NAME SAME

STReET ADDRESS | 545 MACLAY LANE saeTAnDiEss | S AMB

CITY-ST-2ZIP TALLAHASSEE FL CITY-5T-2IP SAM [ 3

e 27 [T Delete TITLE VMT B change  [J Addition
NAME GLUESENKAMP, G J, JR NAME SAME

STreeT ADoRESS | 545 MACLAY LANE STREET ADDRESS | S5 TAE

urv-s-2¢ | TALLAHASSEE |:|_ CITY-5T-2IP sSome

mE CTTTPVP T T Cloeee ~ Qe |8 Mnfc T - - "D crange [ Addiion
NAME NAME

STREET ADDRESS mnocu i s s | 44 B¥Ma rion Hvenve P

emv-st-2e | TALLAHASSEE FL CITY-§T-20P Table hassece /'- /"" Lt

TiTLE [ Celet TILE Change [ Addition
MAME giUESENKAMP, BENJAMIN D i NAME &DJ‘““' n U. Gluesenkamp Bome

streeT aooress | 2050 CANTRELL LANE saeeTanoress | B o M4 41441 Lane

onv-s-2P | WATKINSVILLE GA 30677 cv-srze | Tabia ha 56%, Fle Ndh. BLBIL

TinE S Xnele:e T0LE [J Change [ Acdition
HAME GLUSESENKAMP, J. KAY NAME

STREET ADDRESS | 3717 RAVINE STREET ADORESS

CiTy-5T-21P TALLAHASSEE FL 32312 crmy-51-2P

T [ Delete TITLE [JJ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

13. | hereby certify that the infofy
indicated on this report or §
of the corpeoration or the re i

ed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

it istrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
vdlon 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iif¥al other like empowered.

iz u-“i’.f’.@iwééigrmw ) / 7 /uaa 8. 943 .108 !
0 TYPED O PRINJED NAME OF SIGNING OFFICER OR BIRECTOR T Ifale Daytime Phana #

CR2E034 (9/99)



