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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2003 8:00 am
Secretary of State

DE(.BSUMENT # 108312

DELOACH FURNITURE COMPANY

Py

06-04-2003 90095 012 ***150.00

Mailing Address
420 BROAD STREET

JACKSONVILLE FL 32202

Principal Place of Busingss
42) BROAD STREET
JACKSONVILLE FL 32202

(SRR EAR R ESAAR i

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES ‘
- City & State City & Siate 4. FEl Number Applied For
: 59-02 17580 Not Applicable
. { :ulniry z‘ -
2 P Country 5. Certificate of Status Desired a $8.75 addtionat
Fea Required
| e B..Nams ——6.:Nams and Addrus atf . Current Hgg!_alnred Agent_ ' . .| .. 7. Narne end Addrua of New Ragistered Agent
e = R e ) Nama_ . e e, L o,
DEL LG' Street Address (F.O, Box Number is Not Acceptable)
420 BROAD STREET
JACKSONVILLE FL 32202
’ City FL Zip Code
8. The above named entity subrits this statemsnt for the purpose of changing its registared Oﬁlca or registerad agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGN%TUHE
Signature, typex or Brintsd name of registerod ogeny and titke i aoplicabls. {NOTE: Ragittered Agent sig requied whan DATE
FILE NOW!I! FEE IS $150.00 6. Elotion Campaign Fnancing $5.00 way 5o
After May 1, 2603 Fee will be $550.00 Trust Fund Contribution, Added to Feas
Make Check Payable to Flarida Department of State ..
10. QFFICERS AND DIRECTORS 1. ADDITHCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE PD O oaete TE Clthange [ Atition | &
e | DELOACH, LG. HAvE 2
»sTREEY Appagss{ 39 35TH AVE. STREET ADORESS §
cry-ST- JAX. BEACH FL CTY-5T- TP &
" TINE sh O Celda THLE O Change [ Addition g
RAME DELOACH, V.L. NAME
STREET ApDRESS | 39 35TH AVE. STREET ADDRESS
omv-st.ze | JAX. BEACH FL Umy-51-29
e ) Dxe — ae N [ .Datts HME_ = [E)-Ghange — [} Addition-)—
e [DELOACH MG . . o o EWME - ——
STREET ApDRESS | 315 S 32 AVE SIREET ADURESS
cm-st-oF | JAX. BEACH FL CrTY-ST-2P
TME ™ O pelele O change [ Addition
HAME DELOACH, RP NAME
STREET ABDRESS | 59 34TH AVE SOUTH ‘STREET ADDRESS
orv-size | JACKSONVILLE, FL 00000 - 51-2
TILE D [ Detete TME Clchange [ Astmion
HAME DELOACH, T. L MAME
STREETapORESS | 405 § 32 AVE STREET ADDRESS
or-st.zr | JACKSONVILLE BCH FL CITY-5T7- 2P
TmE O taiete TiNE Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-St-2P
12. | hereby cartify than the Intormation supplind with this fillng does not qualily for \he exempilion stated In Section 119. 07&3}(!) Fiorida Statutas. | turther certify that the information
indicaled on this report or supplemanial report is true and accwate and that my signature shall have the samae legal eifect as il mada under oath; that | arn an officer or direcior
of the corparation or the receiver or tustee empowered 10 execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with alother like empgwerad
SIGNATURE: 2
. TG SHINING OFFICER O




