2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 314641 Apr 25,2001 8:00 am

1. Entity Name ) * ecretary Of State
THE FURNITURE HUB, INC. 04-25-2001 90175 006 ***158.75

Principal Place of Business Mailing Address

328 GREEN ACRES DR 328 GREEN ACRES DR

DEFUNIAK SPRINGS FL 32 DEFUNIAK SPRINGS FL 32
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1 163434 Not Applicable
Zip Country Zip Country N ) $8 75 Additional
- 5. Certificate of Status D >d ' .
5 9\ uB 5 % '} q3 ertificate of Status Desire Fee Roguired

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

Name
WRIGHT, WILLIAM R p—y— SETI—— .
328 GREEN ACRES DR Street Address {P.O. Box Number is Not Acceptable)}
DEFUNIAK SPRINGS FL 324@

City F L ip ¢ d;_f)’

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATUR / 2&/0/

Sigrature, typed or printed name of registered agent and tiie if appi cabls (NQTE: Registerad Agert sigrature required when reinstating) FonTe
i ion is eligi isfy i i "
Q. Effﬁ;}r‘rpora‘[pm is eligible to salisfy its Inlangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
g Tust Fund Contribution. Added fo Fees
{See criteria on back) U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE E/Change [ Addition
NAME WRIGHT, ROGER HAME Hevers ]
STREET ADDRESS | {44 JOi'iN SIMS PARKWAY st avoness | T2 & GV €en ves OO
oSt | VALPARAISO FL WX NDeFunipke Ganmps [ 324TD
THLE STD [ Delete T hange [ Addition
NalE WRIGHT, WILLIAM R A
STREET ADDRESS 328 GREEN ACRES DR STREET ADDRESS
o572 _| DEFUNIAK SPRINGS FL 32448) o) | BAY3I S
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TTLE O change [ Addition
MAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
TITLE [ pelete TITLE [[J Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-21?
TITLE [ Detete TTLE [ Ghange T Addition
MAME NAME
STREET ADBRESS SYREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby 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 repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiverer trustee empowered to execute this rgport as reguired by Chapter 807, Florida Statutes; and that my name appears in Bilock 11 or Block 12 i

changed, or on an attachme an address, wihall otheniike
SIGNATURE:\/ L1 4 /24‘3/2’/ 8¢ 674‘) :W/

CR2E034 (10/00)

4 s:GNAWn’EAND TYPES OR PRINTED NAHW&GNING OFFICER OR DIRECTOR Daté

74



