2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 277139 ecretary of State
1. Entity Name 04-14-2003 90785 041 ***150.00
GEORGE ETHERIDGE FURNITURE COMPANY
Principal Place of Business Mailing Address
1940 S. FIRST ST, 1940 S. FIRST ST.
LAKE CITY FL 32025 LAKE CITY FL 32025
S — TR AR

1052 SW Main Blvd. 1052 SW Main Blvd,

Suite, Apt. #, etc. Suite, Apt. #, elc. . @éECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Lake City, FL c Lake City, FL ‘ 58-1032531 Not Applicable

Zip Country Zip Country - ‘ 8.75 additional

32025 , . 32025 I _ | 8 Certilicate of Status Desired ] gee Requiredltmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ETHERIDGE’ BROOKS Street Address (P.O. Box Number is Net Acceptabie)

1940 S. FIRST ST.

LAKE CIFY FL 32055 1052_SW_Main Blvd.

Ci . Zip Cod
" Lake City FL | 39525

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 Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signatura, typed or primted name of registerad agent and itle if applicabla. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS°$150.00 . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution‘ ¢ O fc%e?i?ohgiiss °
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ~ [cChange [ Addition
NAME ETHERIDGE, GEORGE B. NAME
STREET ADDRESS | MOORE RD. STREET ADDRESS
CITY-§T-2IP LAKE CITY FL CITY-ST-7IP
me %~ |STD 1 Delete TIMLE O Change [ Addticn
NAvE TODD, REBECCA A. NAME
STREET ADDRESS | AT, 8 BOX 465N - STREET ADDRESS
onY-sT-ZP . [LAKECITYFL. - - - - . .- .. e . CITY-ST-ZP _ s . )
TITLE ‘ [ Delete TITLE [JChange [ Addition
NAME . NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
N 7 pelete TMLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
HNAME NAME
STREET ADDRESS . , . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™7 Delete TITLE [ Change [ Addiiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
cf the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, #ith all other like empowered.

SIGNATURE: Eé%@&%@’}‘, 4/11/03  (386) 752-2752

PED OR PAINTED NAME OF SIGNING DFFidER’R \ PRECTOR Date Daytima Phona ¥

CR2E034 (10/02)



