2000 UI\!IF/ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 221825 Jan 28, 2000 8:00 am
1. Entity Name S
- ecre f
SOMERSET FURNITURE CO., INC. tary of State
P bd 01-28-2000 90163 044 ***150.00
’T:’rincipa| Place of Business Mailing Address
629 W BREVARD ST 629 W BREVARD ST
TALLAHASSEE FL 32304 TALLAHASSEE FLA 32304-7910 UUULUUUI
T v IR AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
590862984 Not Applicable
Zp Country Zp ) Country 5. Certificate of Status Desired O Ee%Zesq Lﬁ?ecﬂﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e T T D e | MNAMe_. - - s e e L et
NELSON, GREG Street Address (P.O. Box Number is Not Acceptable)
3003 RICHVIEW PARK CR & -
TALLAHASSEE FL 32312 '\) _
/R TT Copservaney Dr. E
: . ) City 4 FL Zip Code

8. The above named entity submits this statement for the purpesa of changing ils registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name cf registered agent and trle if applicable. {NOTE. Registered Agenl signatura raquired when reinstating} CATE
et ot | ntor MaY 1,2000 Feo wil b $35000 | ™ Elcton Canpaion Fnancing 1 $5,00 iy 5o
i ' - Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE P . O Delete TILE B2 Change [ Addition
NAME NELSON, GREG NAME
smeetonmes | 3003 RICHVIEW PARK CR 5 @m 79 CowservaNey DR.E
arv-st-zP | TALLAHASSEE FL CTY-BT-4F
TIMLE ST O elete TILE [ change [ Aadition
NAME NELSON, JAMES S _NaME
STREET ADDRESS | 2626 SHARER RD sﬁ_gg ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-ST-21P
THLE “\_‘ O Daiete TIMLE : [ Change  [] Addition
NAME - - . -~ el e RLGLS 2l g g e M = = =t o e L7 - -
STREET ADDRESS v STREET ADDRESS
CITY-5T-2P o CITY-ST-2P
TILE S O oelete 1IMLE [ change [ Addition
HAME AT NAME
STREETADDRESS | & - STREET ADDRESS
cy-st-ze . | - . CITY-ST-2IP
e~ o I Delets TITLE [ change [ Acdition
NAME . - NAME
, STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITiE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 1 am an officer or director
of the corporation or the receivey or trustee empowered to 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 attachdqoent Jith an address, witlr all othe

r like empowered, )
SIGNATURE: o DU /Uc /5, 4 1z Yoo 850-222-3474

¥PED’OR PRINTED NAME OF SIGNING OFFICER OR @on Dlle Daytima Phone #

CR2E034 (9/99)



