2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 108312 Jan 31, 2000 8:00 am

1. Entity Name

DELOACH FURNITURE COMPANY Secretary of State

01-31-2000 90025 005 ***150.00

Principal Place of Business Mailing Address
420 BROAD STREET 420 BROAD STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 322024806 .
[ |
2. Princigal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. 'FEI NUMbEr | |Applied For
' 590217580 | . [Not Applicable

Zi Zi t i .
P Country " Country 5. |Certificate of Status Desired [0 $8.75 ddiional
Fee Required
§. Name and Address of Current Repisiered Agent _ . 7. Name and Address of New Registered Agent . .
i . Name i : h ‘
DELOACH- LG. .| Street Address (P.O. Box Number is Not Acceptable}
420 BROAD STREET . | :
JACKSONVILLE FL 32202 _ . |
City i ~ o Zip Code
ity | : FL | ip
8. The above named entity submits this statement for the purpose of changing its registgred oﬁice.br regisiered aéent, or both, in tﬁe State of Florida. 3
r
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabla. (NOTE" Regi d Agent si requiréd when ; i ing) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIill FEE IS_ $150.00 - 10. Elsction Campaign Financing " $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 T b O
o 1= ust Fund Conteibution, Added to Fees
(See criteria on back} [ Make Check Payable to Department of State 3 b
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE ) [ change [ Addition
e DELOACH, LG. NAME O .
STREET ADDRESS | 3G 35TH AVE. STREET ADDRESS ... o .
CITY-§T-ZiP JAX BEACH FL CITY-57-2IP . :
TME Sh 7 Delele e T, [Jchange [ Additicn
NAME DELOACH, V.L. NAME B
STREES ADDRESS | 39 J5TH AVE. SUREET ADORESS
CITY-8T-2IP JAX, BEACH FL GITY-ST-2IP !
JTMLE D [1nelete. ME [JChange [ Addition
NAME DELOACH, MG.~ : NAME
STREET ADDRESS | 315 S 32 AVE STREET ADDRESS
CITy-ST-2IP JAX BEACH FL CITY-ST-2IP |
TiTLE 1D ’ [ Delete TLE : [ Change  [T] Addition
NAME DELOACH, RP HAME .
STREET AGDRESS | 50 34TH AVE SOUTH STREET ADDRESS . .
om-st-27 ) JACKSONVILLE, FL 00000 onest | L .
TImLE D 1 Detete TILE [ Change  [] Addtian. |
e DELOACH, T. L. e o
STREET ADDRESS | 405 § 32 AVE STREET ADDRESS
orv-s-2f | JACKSOMVILLE BCH FL CITY-S7-2P ! .
TI7LE [ Delete TITLE . [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ipgal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 807, Florider Statutes; and that my name appgary in Blgek 11 or Block 12 1f |

changed, or on an attachment with an address, with all other like empo® . P LA ﬂ‘/
. -~
TS L F LT L TN F ST T y :
SIGNATURE: __ & A iy R 04{/% S~ DS I -09:
SIGNATURE AND TYPED OR PRI%D NAME QF SISWING S6mCER OF DIRECTOR 7 1 T Date N Daytma Phone #/ ~ + © J
!

.



