2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000006259 1 Apr 12,2001 8:00 am
oy e ecretary of State

FURNITURE FACTORS, INC. : 04-12-2001 90014 023 **%150.00
Principal Place of Business Mailing Address
124 S, THOMAS ST.. STE D PO BOX 2081 e
TUPELO MS 38801 TUPELO MS 38800-2084 fEUULD

I

M

il

2. Principal Place of Business 3. Mailing Address
P.o. Rot 2084
Suite, Apt. #, etc. . Suite, Apt. #, etc. D0 NOTWRITE IN THIS SPACE
City & State ...City & Slate 4. FE| Number 64.0757414 Applied For
fUWPELD, ™S Not Applicable
Zip Country Zip Country . . $8_75 Additional
A3303-208 ,_& 5. Cenriificate of Status Desired d Fee Required
_ __6._Name and Address of Cutrent Registered Agent_ . 7. Name and Address of New Reglstered Agent
= e - - e Na;m—é"*—--'—J' = ek—" :..*'—"-.—-*' T R e e, = T Tale ~g~:f;--fw;‘
WILSON, PAUL A
43|6§ BA,YOU BLVD., STE 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
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
Signatura, typed or printed name of registersd agent and title if applicabie. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
9. This'c':prporatic_m is eligible tclv satisfy cilts Intangible FILE NOW!!! FEE 18_ $150.00 10. Election Campaign Financing $5.00 May B
Tax |!|n'g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ Delete TITLE [ change 17 Addition g
HAME ROBBINS, KEN NAME g
sTreeT AnDRess | 124 S, THOMAS ST, STE D STREET ADDRESS 3
CITY-ST-2IP TUPELO MS CITY-ST-2IP i)
o™
TITLE S [ Defete TITLE [Jchange [ Addition g
NAME BUTLER, JUDY NAME
sheet apoRess | 124 . THOMAS ST, STED STREET ADDRESS
CITY-ST-2IP TUPELO M$S GITY-ST-2IP
e 1D . UOoeee __gmme o e Ol Chenge [ Addiion |
NAME BREVARD, HENRY NAME ) TR T e B e
sTReeT ADCRESS | PO BOX 407 STREET ADDRESS
CiTY-ST-7IP TUPELO MS CITY-ST-21P
TITLE ’ D [ Delete TILE [ change [ Addition
NAME BURRUS, SWAN NAME
STREET ADDRESS | 2509 LAKESHIRE DR. STREET ADDRESS
CITY-ST-2P TUPELO MS - CITY-ST-21P
TILE D O petete TITLE Ol change [ Addition
NAME MATTHEWS, DAN NAME
sTReeT A0DRESS | 4001 MATTHEWS DR. STREET ADDRESS
cIry-s1-2IP TUPELO MS CITY-ST-ZIP
TITLE D O Delete TITLE CJ change [ Addition
NAME PAGE, FRED NAME
STREET ADDRESS | 5221-A CUFF GOOKIN BLVD STREET ADDRESS
CITY-ST-2P TUPELD MS CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
Wi, QD\)\}.‘N.S

SIGNATURE:
o5 e)‘\:k.. Date Dayiime Phana #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q604188
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