2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605704
1. Entity Name

HOME FURNITURE OF MIMS, FLORIDA, iNC.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90448 016 ***150.00

Principal Place of Business
3234 WEST MAIN STREET
-Ro-BOX-38T

MIMS FL 32754

Mailing Address
3234 WEST MAIN STREET
£E-HON-509—

MIMS FL 32754 \

2. Principal Place of Business

3. Mailing Address

RSO

\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1870708 Not Applicable
| Countr Zi Count ) i
P uriry P ey 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SHEALY, J. T.
3234 WEST MAIN STREET
MIMS FL

- . foe e

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

HILE PO [ palste TITLE [ chenge [ Addition
NAME SHEALY, J. T. NAME

STREET ADDRESS | 211 FOGGY BOTTON LANE STREET ADDRESS
L CITY-ST-2ip MIMS FL 32754 CTy-§7-2IP

TILE STD 7 Delae TITLE [l change [ Addition
NAME SHEALY, FRANCES S. NAME

STREET ADDRESS | 2111 FOGGY BOTTON LANE STREET ADDRESS

CITY-ST-2IP MIMS FL 32754 . CITy-S7-21P

M : 1 Delete TnE C]change [ Addition
NAME . . ~ NAME N e e m e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIFLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 1 pelete TITLE (Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE O oelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infopa idd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerify that th information

'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirector
powered-terexXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with a)f other like smpowered.

Aoy RF/E‘\)/ /J/fgeu,;. A %//f/ab

SIGNATU fm:y‘\/rﬁr:o or(pnlN'rED NAME OF SIGNING fﬁcen m\mnzcmn
w

indicated on this report or, upp!emental repor
of the corporation or the 1 g
changed, or on an attach

SIGNATURE:

Daytime Phone #

B BT 352

AV 9579800

CR2E034 (10/02)



