2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 590745 Apr 03,2001 8:00 am
o ecretary of State

HEMDERSON FURNITURE COMPANY 04.03.2001 90072 013 ***150.00
Principal Place of Business Mailing Address
5436 CLIFF 8T. 5436 CLIFF STR ) !
P. 0. BOX 593 PO BOX 5% Ty ;
GRACEVILLE FL 32440 GRACEVILLE FL 32440 :
us us .
Suite, Apt. #, efc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59‘1860293 Applied For
Not Applicabie
i t Zi Col iti
Zip Country P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent . .
= - T N -
Henderso Hel ;
HENDERSON, WALTER T. = ende Sc’) él »Helen E,
5436 CLIFF STR Street Address (P.O. Box Number is Not Acceptable)
Y 5436._CLIFF STREERT
GRACEVILLE FL 32440 GPACEVILLE, FL 32440
City FL Zip Code
GRACEVILLE B4
B. The above named entity submits this statement for the purpose of changing its re iStered office or gdgisteped agent, or both, in the State of Florida.
Helen E. Henderson y M
SIGNATURE President 7 m}ﬁ/ d_g“j/’d/
Signatura, typad or printad name of registerad agant and titls it applicable. %0!’& Regislarewt signature’rsqu‘ned when reinstating) DATE
. N - . "
9. g;‘sﬁt“.orporangn is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust F et ]
N und Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
= o =)
TITLE PD _ Nnelem TITLE President Change (] Additian g
NAME HENDERSON, WALTER T. NAME HBenderson, Pelen F. =
STREET ADDRESS | 988 12TH AVE STREET ADDRESS a8 ’ 5
-§7-2IP chy-ST-21P 988 12th. Ave. e
orv-s GRACEVILLE FL Braecevilie—FE-39440 q
TILE STD I oelete TE TTE o e O3 Crange [ Acditon | £
NAME HENDERSON, HELEN E. NAME
STREETADDRESS | 988 12TH AVE STREET ADDRESS
CITY-ST-2IP GRACEVILLE FL CITY-ST-ZIP
me | . - e me i ODelete . QTME . _ _. __[Ochange [T Acditien |
NAME T NAME - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRFSS
CITY-ST-2iF ) CITY-ST-2iP
TILE [ Delete TME [J Change () Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21F CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplgmental report is true and’accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver gf trustee empoweregdo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach i an addreses gl Other Ipfe empowered.
0332/ 50863329/

Date Daytime Phone #




