2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605704 Jan 11, 2001 8:00 am
g : Secretary of Sta
HOME FURNITURE OF MIMS, FLORIDA, INC. s o te
R 01-11-2001 90046 011 ***150.00
Principal Place of Business Mailing Address
3234 WEST MAIN STREET 3234 WEST MAIN STREET
PO BOX 563 PO BOX 562 vvVvuyul Xy
MIMS FL 32754 MIMS FL 32754
FFe T v GGV
Suite, Apt. #, etc. Suite, Apt, #, elc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  §Q-1870708 Applied For
Not Applicable
Zip Country Zip Country » ! 8.75 Additional
5. Certificate of Status Desired a ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — R -1 -Name -~ e =3 LA N B e
mE'SJT LNN STREET Strest Address (P.O. Box Number is Not Acceptable)
MIMS FL

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.

SIGNATURE

Signature, typad or printed name of registerad agent and titla f apphcable.

{MOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE PD O Daiete TIME PpD Wfhenge [ Addtion | S
e SHEALY, J. T. e SHEALY, J.T. =3
staeeT Aboress | 2111 TURPENTINE RD STREET ADDRESS 2111 FOGGY BOTTOM LN. §
an-si-zf | MIMS FL Giry-§1-2° MIMS F{ 73754 &
e STD T Delete e STD @ Change ] Adcition | X
NAME SHEALY, FRANCES S. NANE SHEALY, FRANCES S.
streeTa00Ress | 2119 TURPINTINE RD STREET ADDRESS 2111 F(’)GGV BOTTOM LN.
CITY-ST-2IP MIMS FL CITY-ST-ZIP UTHE LI 22704
- TRE [ velete TITLE T e (O cChange [ Addition
NAME = e s T = — - B~ NAME = — = — e e J—
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-ST-2IF
TITLE 1 elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-219
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 217
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information gueps

of the corporation or the receiveyor trustecp

changed, or on an attachment vfith a

ipowered {0 execute
i er like empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicaled on this report or supplepfantal refport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Btock 12 if

321 /267 - 3565

'RINTED NAME OF SIGNING @FFICER CR DIRECTOR

//6'/0/
;7

Date Daybma Phone #

SIGNATURE:
SIGNATUFlfANyYP Dol
| V4

/




