2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 120058 FILED
1. Ealty Nome Apr 19,2000 8:00 am
MATHER FURNITURE CO INC ecretary of State
04-19-2000 90102 024 ***150.00
Principal Place of Business Maiting Address
3674 BEAGH BLVD. 3674 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3862
s R B AR RO
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ¢ Applied For
59‘0190153 Not Applicable
B L ap Gountry 5. Cerlilicate of Stawws Desired [ ?8-75 Additionat
—_ - — R S, T ) o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent —— "~
Name
?%T:édgggTLENE ‘ Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or pinted nama of regisiered agent and titie if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This Corporation Is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financiné $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fezs
(See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PMO O elete TITLE Ochange [ Addition
NAME BOOTH, JANET C. NAME
st ADDRESS | 1435 REDBUD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF
TITLE STDbO [T Delete TTLE [ change [ Adciticn
NAME CLARK,MARY L NAME
sTreet apoaess | 1022 ARBOR LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
e T (Wb - e Thepaiete ~ ~—=FallME e v o e e L =[] Change 7 Addition
NAME CORLEY, ALDEN NAME B o
sweeraooress | 1719 POPLAR DRIVE STREET ADDRESS
omv-stzR | ORANGE PARK FL i CiTY-ST-7P
THLE O Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADPRESS
CITY-ST- 2P CITY-§T-2P
TITLE U] Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7ip
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P GITY-§T- 2P

13. | hereby certify that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or 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 ar director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpestyyith an address, with all other like empowered.

SIGNATURE:

A

Lf— H— 0 d Gon -394 ~555C]

CR2F N HRE

[H

Date Daytme Phone # J

&




