2003 FOR PROFIT CORPORATION

RS0 .00
FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000000155

HANK'S FURNITURE, INC.

03MLT 12 py

‘?F' A T
r L%H!auuc,

12: 24

jF \-rTAT{-
FLORIDA

Mailing Address
P.0. BOX 6870
SHERWOOD AR 72124

Pringipat Place of Business
5708 WARDEN RD
SHERWOOD AR 72120

RO AR AR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y Applied For
71-0479121 Not Applicable
Zi Count Zi Countr it
® Hntry P ountry 5. Certificate of Status Desired (] §i‘;{§q3$§;ﬂ0nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T e - T Name -

BROWNE, HENRY C
1415 DOVE LANE
ST. GEORGE ISLAND FL 32328

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable

{NQTE: Repistered Agent signalure required when rainstating)

DATE

FILE NOW!ti FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cotribution.

$5.00 may Be

0O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 palets THLE W Change [ Adition
NAME BROWNE, HENRY C NAME

STREET ADDRESS | B942-INTERSTATE-30— STREETAO0RESS | ST W araem R

crr-sr-ze RRTTLERQCK-AR-72240. CITY-51-2P Arerutce) PE. T2 12_0

TILE v O pelete TLE Change §Add| ion
NAME SKILES, STUART NAME

STREET ADDRESS | GB4E-INFERGTATE36 STAEET apoRess [ TS rorcka Ra

orr-s-7p | WETLE-ROGK-AR-72208— CN-ST-7P (S mc_\ AL T212.0

e |8 . s WRDEI B me__ [Serme- e e [C)Change RAddmon I
NAME VAL, MARC NAME Secdt S

STReeT ADORESS | 9912 INTERSTATE 30 STREETADDRESS 15730 W &)

GITY-ST-7IP LITTLE ROCK AR 72209 CITY-ST-2IP A;z 721 20

TTE O petete TLE ] change [ Acdition
NAME NAME ':E il"irﬁ j_ e I A i L

STREET ADDRESS ' STAEET ADDRESS =01 “"Dl T e

CITY-ST-7IP : CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIRY-ST-2P

TITLE [ pelete TITLE (3 change [} Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-$1-2P I CITY-ST-7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if macle under oath; that | am an officer or director

of the corporation or the receiver or trustea empow
changed, or on an attachment with an address,

SIGNATURE:

d 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

. BEQUIREL,

ldz} /os

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR {

Dand Daytime Phane #

gy §e68990

CR2E034 (10/02)



