. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 470639

1. Entity Name

LIBERTY FURNITURE COMPANY

Mailing Address

5555 UNIVERSITY BLVD.W.
JACKSONVILLE FL 32216

Principa! Place of Busingss

5555 UNIVERSITY BLVD.W.
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90149 036 ***150.00

[ERTRLE 3 ST RY

G R

DO NOT WRITE IN THIS SPACE

L]

City & State City & State 4. FElNumber  §9-1580235 Applied For
Not Applicable
R e B e Country— —-ec - 5. Certificate of Statls Desired T -$8.75 Additiona - )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHER : M NI Street Address (P.C. Box Number is Not Acceptable)
5555 UNIVERSITY BLVD.,\W. ~
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Sgale of Flarida.
SIGNATURE
Signature, fyped or printed name of ragistered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. I . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleclion Campaign Financing $5.00 May B

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

Tax filing requirament and elects to do so.
(See criteria on back)

a

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
TITLE PD I Delete TITLE O change [ Adction |
NAME SHERMAN, MARVIN L NAME 2
staeet anoress | 5555 UNIVERSITY BLVD., W, STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP L&O_,
e STD ) Delete TILE O3 Change [ Addiion | &
NAME SHERMAN, BEATRICE NAME
sreer aooRess | 5555 UNIVERSITY BLVD.W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TTme D~ T ' T Ooelee TTLE . . T DOchange  [J Addition
NAME SHENKMAN, JUNE SHERMAN NAME
sTREET ADDRESS | 5555 UNIVERSITY BLVD.,W. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2P
TINLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infprmation supplied with this filin
indicated on this repop-Orsfipplemental report is true an

elver or trustes

ent with an address, il

accurale and that my signature shall have the sa

like empowared.
ma\"\;\u ‘I .

does not qualify for the exempticn stated in Section 119.07{3)i) Florida Statutes. | further certify that the information

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

Shermann 424101 Q04-737-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




