;2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 444683

1. Entity Name

HOME FURNISHING CENTER OF DUNNELLON, INC.

Principal Place of Business

20819 E PENN AVE
DUNNELLON FL 34432

us

Mailing Address

PO BOX 351
DUNNELLON FL 34430
us

2. Principal Place oi Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90196 047 ***150.00

LUULl&UVUT

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-1667048 Not Applicable
Zi Counts Zi Count iti
"-k“—-E,. e rL— . P v §. Certificate of Status Desired O $8'75 Addllmnal
. 2 s — B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIA Is' HUBERT Street Address (P.O. Box Number is Not Acceptable)
1 HAMIC LANE
DUNNELLON FL
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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. (NCTE: Registarad Agent signature raéquired when rainstating) DATE
. e e ' m
B Tawiing vomhean e st 00 s, | Atior MAY 1,2001 Feawilba 38000 | ' EecIon Cameaion Enancing - $5.00 iy e
9 requ Elects to do so. er ! ce Wi $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

i

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE S 7 Delgle TILE (O Change [ Adgition
NAME WILLIAMS, HAZEL H HAME

sTREeT aDoREss | | HAMIC LANE STREET ADORESS

CITY-SI-7IP DUNNELLON, FL 60000 CITY-ST-ZP

TILE PD O oelete TITLE [ Change [ Addition
NAME WILLIAMS, HUBERT NAME

sTREET ADCRESS | 1 HAMIC LANE STREET ADDRESS

Limv-st-ze_ | _DUNNELLON,.FL 60000 i ] CITY-§7-2IP

e O Dalete TLE T [change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Deteta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP T R I CITY-5T-2IP

TLE. : ’"”:”" PRI LAt B o e A S ATER Y Jt:ﬁgtpﬁlag!%m:\mqfhg -aI!T-.l;Ev‘J.!‘; LIBL e} RESRAS-LECERLT L w4 okl S RN ST IR B AR 3 T SR ) Dﬁ Ehange D Addition
NAME NAME T T R

STREET ADDRESS 3 . . STREET ADDRESS o

CITY-5T-2IP w bl Ll . CITY-5T1-2P LR T

13. | hereby certify thal the infermation supplied with this filin g does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this repart or supplemental report Is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like

SIGNATURE:

powered.

fovS—0/ 353 z/ﬁ.{ =77

Dale

Daftima Phona #

CR2E034 (10/00)



