» L

o «1

| FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

N AME:I\]—p Eg_Ta@j\Ilcﬁf-[Pﬁ esid enr?'

DOCUMENT # 590745 .
1. Entity Name ) o
CZHaAY -7 AMI0: 22
HENDERSON FURNITURE COMPANY ) X o
SECRETARY OF STE -
: TALLAHASSEE., FLORIDA - _
DO NOT WRITE IN THIS SPACE SOOO0S S5 E 0
' ' -05/20/02--01006—(0124
we¥E¥n ] 25 wkmngl, 25
2. Principal Place of Business 3. Mailing Address
5436 Cliff Street P, 0. Box 593
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . : 4. FEI Number Applied For
Graceville, FL Graceville, FL 59-1860293 Nat Applicable
Zi 1 Country Zip Countr . . . iti
32;:\440—0593 Jackson 32440-0593 Ja;kson 5. Certificate of Status Désired @ ?eigitﬁi%m"a'

o—— T PRGN —

IN THIS SPACE

DO NOTWRITE™™"

7. Name and Address of Current Registered Agent

Name

+" 0 HELEN-E. HENDERSON -

Street Addregs {P.0. Box Number is Npt ‘Acceptable}
§é8 Tire th A

venue

Graceville,

FL 32440

City

Graceville,

FL

n/a

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

SIGNATUE%E XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Signature, typsd or printad nama of registarad agent and e I applicabia.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Departmant of Stats

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TNLE President TITLE
£y | U s
NAME Hel E NAME e BT I RSPt i C-
elen E. Henderson 5/20/02~-01005--025

STREET ADDRESS 988 Twelth Avenue STREET ADDRESS 2 ;* 86-?'_ ******é*' e

-ST- -§1- EEEERED, (o EERNE¥D, (o
ei-s1-ap Graceville., FL 32440 iry-ST-2p
TiE Vice-President TTE
NAME Edward E. Henderson e
STREET ADDRESS it STREET ADDRESS

987 Seventh Avenue -
CINY-5T-ZiP - CITY-ST-21P
Grnneville’ EL 32440

TITLE TITLE
NAME NAME
STREET ADDRESS - = o= - - ¥ steeer avoeess "y g~ " |
CITY-$T- 2P T ) Yomsrmr Ty T G“N OT WRITE”' -
TIE TLE
o o IN THIS SPACE
STREET ADORESS STREEF ADDRAESS
CIFY-$T-2P CIrY-ST-2IP
Tme TITLE
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY-ST-2iP CITY-ST-20P
TiTLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY- S1-21

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in
true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as reqguired by

indicated on this report or supplemental report is

atlachment with an address, with all other like empowered,

SIGNATU

Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

04-27-02

Mata

P

CR2E034B (12/01)




Attachmant
50@#\1590*746 ]

HENDERSON FURNITURE COMPANY
POST OFFICE BOX 593
GRACEVILLE, FLORIDA 32440

Request taken by: bbmitcH&11 A

'04-23-2002

The forms you recently requested from this office are:

(2} 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0. BOX 6327 - Tallqhassee FL 32314

*X*NOTE*% This Amended UBR is being filed to add an offlcer
o to the Corporation list ONLY.

o i
ORI
HENDERSON FURNITURE COMPANY

P. 0. BOX 593
GRACEVILLE, FLORIDA 32440




