FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # 590745 ecretary of State
1. Enlity Name : 04-11-2003 90175 017 ***150.00
HENDERSON FURNITURE COMPANY
Principal Place of Business Mailing Address
5436 CLIFF ST. P.O. BOX 593
GRACEVILLE FL 32440 GRACEVILLE FL 32440 ‘
- ”‘°’ R EIBU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1860293 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired O ?g’gg,.ﬁfgﬂm]
- . .6..Name and Address of Current Registered Agent e - . ciwe #— .. 1. Name and Address of New Registered Agent. ._ .

Name

HENDERSON, HELEN E
988 TWELTH AVENUE

Street Address {P.0. Box Number is Not Acceptable)

GRACEVILLE FL 32440

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, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad or printed name of registared agent and litle if applicatte. {NOTE: Registered Agsnt signature required when reinstating} CATE
FILE Now!ll FEE IS $150.00 . S
i 9. Elect F
After May 1, 2003 Fee will be $550.00 e e Gt 8y SO0 ey oo

Make Check Payable to Florida Department of State ’

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P . O Delate L [ ¢hange [ Addition
NAME HENDERSON, HELEN E NAME

streeT anoress | 988 TWELTH AVENUE STREET ADDRESS

| OTY-5T-2P GRACEVILLE FL 32440 CITY-ST-71P

e VP E [3 Delete TLE . [ Change  [[J Addition
_NAME HENDERSON, EWARD E NAME

sreet anoress |987 SEVENTH AVENUE STREET ADDRESS

crv-st-z¢ |GRACEVILLE FL 32440 CITY-§T-2IP

TITLE T [ Delete TITLE [J Change [ Addition
NAME : ottt i NAME - - -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF S CITY-51-7iP

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

12. 1| hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 111f
changed, or on an attach

720 CHAIHZE). Henderson 04-10-03 850-263-3291

d oS /
¥OED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:,

Pyaoacidaoan+

. e

CR2EQ34 {10/02)



