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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

108312

DELOACH FURNITURE COMPANY

Principal Place of Business

420 BROAD STREET
JACKSONVILLE FL 32202

Mailing Address

420 BROAD STREET

JACKSONVILLE FL 32202

2. Principal Place of Businessg

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90002 004 ***550.00

AR -

E]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 580 Applied For
59-0217 Not Applicable
Zi H Zi t it
® ouniry P Country 5, Certificate of Status Desired O $8'75 Addltlonal
. ) : Fee Required
_ _7 _..6. Name and Address of Current Regisiered Agent.. - _ e - - 7. Name and Address of New Registered Agent . . s _
3 Name '
DELOAQH’ LG. Street Address (P.0. Box Number is Not Acceptable)
420 BROAD STREET B
JACKSONVILLE FL 32202

City

FL

Zip Code

8. The above named entity sy
-

SIGNATURE _ .=

Signai:d, iyped of p

1‘!{“

intad name '-"f.gislared agent a

_._,;2“._;,’__

it -

v bapplicable.

_~~TNOTE: Registered Agent sigrature *

9. This corporation is eligible|to sélisfy its Intangible
Tax filing requirement and|elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
1 Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete TITLE [J Change (] Addition
NAME DELOACH, LG. NAME
streeT anoress | 39 35TH AVE. STREET ADDRESS
CITY-ST-2P JAX. BEACH FL GITY-§7-21P i
TITLE sSD J [ petete TITLE ’ [J Change  [] Addition
NAME DELOACH, VL. NAME
steeet noress | 39 35TH AVE. STREET ADDRESS ¢
CITY-ST-2IP JAX. BEACH FL CITY-ST-2IP !
“me” DT o T DOpaee - e T 7T T Ochange  [J Addition
NAME DELOACH, M.G. NAME
steeTADDRESS | 315 § 32 A STREET ADDRESS
CITY-ST-2iP JAX. BEACH| FL CITY-ST-2IP
TME T [ Delete TMLE [ Changa [ Addition
NAME DELOACH, R P NAME
sTReeT anpRess | 59 34TH AVE SOUTH STAEET ADDRESS
CITY-ST-2P JACKSONVI ILE, FL 00000 CITY-ST-2IP
e b | 1 Detete ™ [ Change [ Addiiion
NAME DELOACH, T. L NAME
stecTAnoRess | 405 S 32 AVE STREET ADDRESS
orv-st-ze | JACKSONVILLE BCH FL EITY-ST-20P
TITLE . ] Delete TME ) change [ Addition
NAME A L NAME
STREET ADDRESS 7 - / / ’ STREET ADDRESS
BITY-ST-ZP , OITY-5T-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rceiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, wit

SIGNATURE: __ | 9l

al| other like empowered.

Daytime Phone #

(el i s]

(CR2E034 (5/01)

-



