HYD LU

NV

DOCUMENT # 481399 - Apr 17,2002 8:00 am
1. Enty Name ecretary of State
MCKINNON HOME FURNISHINGS, INC. 04-17-2002 90007 048 ***150.00
Principal Place of Business Mailing Address
237 NO HWY 17 237 HWY 17 NORTH
PALATKA FL 3177 PALATKA FL 32177
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1614673 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MCKINNON, LEON F. Street Address (P.0. Box Number is Not Acceptable)
237 NO HWY 17 '
PALATKA FL 32177 ' T T T T et T T T T oo
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.
T4
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Tri:r“::zn dagngrilr?t:utig: neing 0 .?cii'eg?oh;zi SB o
{See criteria on back) 4 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TTLE ] Change [ Addition
HAME NETTLES, TROY A NAME
streeT anoress | 1023 ST JOHNS AVE STREET ADDRESS
CITY-5T-2P PALATKA FL CITY-5T-2P
TITLE VP [ Delete TLE ’ O Change [ Addition
Nt KERSLAKE, CLIFF NAME P
sTReeT ADORESS | RT. 5 BOX 411 STREET ADDRESS
CY-ST-ZIP PALATKA FL CITY-ST-2IP
TILE S. [ Delete TITLE [ Change  [] Acdition
NAME GOODSON, DONNIE - HAME
STREET ADDRESS | AT. 3 BOX 155 STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL CIY-§7-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME POVLICH, LISA HAME
STREET ADDRESS | 237 HWY 17 N STREET ADDRESS
ory-st-2p LPALATKA FLS2177 ~ -« - == =t oo RomvsTP | L o L L
TIE ' O petets T [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-51-ZIP ' CITY-ST-2IP
TILE O Delete TITLE [0 Change  [J Addition
NAME ) NAME
STREETADDRESS | . STREET ADCRESS
CITY-S1-21P ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with anj?s‘ with all other?j:npowered.
see e pof - . oo -
sianaturesJiom NGl Hé‘)za R F8,-325- 8880
SIGNATUBEAND TYPED OR PRINTED NAME OF f)FHING OFFICER OR DIRECTOR 77 Dale Daytime Phona #

Moy r

Apnda
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CR2E034 (9/01)




