2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 272405

1. Entity Name

RED HILLS FURNITURE OF BRADFORDVILLE, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90356 040 ***150.00

Mailing Address

545 MACLAY RD

545 MACLAY LANE
TALLAHASSEE FL 32312
us

Principal Place of Business

545 MACLAY LANE
P O BOX 12457, 2P 32317
TALLAHASSEE FL 32312
us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Applied For

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tty & State City & State 4. FEINumber — 5g-1009070
Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $3.75 Addiiional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
e T T ———a e e —_— —_— — - T e —m—r — Tt ——— e e« T -
GLUESEN P, GORDON J., JR. Street Address (P.0. Box Number is Not Acceptable}
545 MACLAY LANE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signature requirad when reinsialing) DATE
. [ e . n
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | 2

TILE VDS O pelete TITLE B Change [ Adaition
e GLUESENKAMP, JOSEPHINE e Clucseakamp, Josephine

STREET ADDRESS | 545 MACLAY LANE STREET ADDRESS | S AMAe (a& <

o520 | TALLAHASSEE FL et ~Tallahacsee, £1 33812

TmE PDT O3 Delete TALE V/D / T gcmnge 1 Addition
e GLUESENKAMP, G J, JR e Glucsenkany) G.X, Ir

STREET ADDRESS | 545 MACLAY LANE STREET ADDRESS | coce) AMaclan e

oTY-ST2F | TALLAHASSEE FL or-st2P Hal\alwatsee £1 32312

TITLE VP J Delete TITLE Vv ﬁcnange T Addition
Haw GLUESENKAMP-GORDON:J2lll--- —= - SHAME = @ﬁcmbqﬁu@wdmuﬂ}mu -

STREST ADDRESS | 545 MACLAY LANE stheer aconess | (R AMacion Aves '

CITY-87-2IP TALI_AHASSEE FL CITY-§7-2IP Tll! !l! !“‘q pl 32503

TILE VP TITLE P/ D . , Change [ Addition
e GLUESENKAMP, BENJAMIN D e Qlucsenka mP Beajamin ©-

STREET ADDRESS | 2050 CANTRELL LANE STREET ADDRESS | - 58 Mae 3 Lane

CITY-ST-2IP WATKINSVILLE GA 30677 CITY-§7-2IP ’@“MMI—.SQ'S‘Q

THLE 8 TITLE ) [J Change [ Addition
NAME GLUSESENKAMP, J. KAY NAME

STREET ADDRESS | 3717 RAVINE STREET ADDRESS

om-sT-Z° | TALLAHASSEE FL 32312 cry-St-2p

TITLE TITLE [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-218

13. | herehy certify that the infogpation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or g

of the corporation or the
changed, or on an attacn

SIGNATURE:

&ll other like empowered.

Viee Do

bplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
%5 grfowergd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

l':-on[ (3s0) 81308/

AMINTED NAME OF SIGNING OFFICER QR DIRECTOR

‘F! 1Y

{Dets Daytime Phone #

CR2E034 (10/00)



Hhchmad

Y
Florida Department of State: éﬁb??f cr }0

Please note the changes we have made {o the officers and directors. We made changes last year
which were not implemented by you and want to make sure they are corrected this year.

Thank you.

— e —————— r— Ty I s T




