2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02244

1. Entity Name

SMITH FURNITURE. INC.

FILED

. | . Apr 26,2001 8:00 am

Principal Place of Business
7 SOUTH ETH GTREET

P.O. BOX 382
MACCLENNY FL S2063

Mailing Address

701 SOUTH 5TH STREET
P.0. BOX 382
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{)‘58

DO NOT WRITE IN THIS SPACE

ecretary of State

04-26-2001 30273 049 ***150.00

I\IHIIIHI\IIIIII\

City & Statc

City & State

4. FEINomzer 569098038

Applied For

Mat Appicable
Zi Countr Zi Country i
a Y P / 5. Certilicale of Status Desired [ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

HOLBROOK, H. LEON
ONME INDEPENDENT DRIVE
2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202

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

City

i

E [ Zip Code )

8. The above named entity submiis this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Sizratue, woed o pAnted rare of regslered agent ard Ul F sppinabie (NOTE Regisiorog Agent s gnaturs reguiree wher eirstating) DAY

9. This corporatian is eligibe to satisfy iis Intangible
Tax fling requirement and elcels to do so.

FHLE NOWHE

FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 1 Make Check Pavable fo Deparimant of Stale frustFund Gontrouton hadedto Fegs ‘
11. QOFFICERS AND DIRECTORS E iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 t
e DP [T Delete e C1Change [ adeien
NAME SMITH, JAMES L NAME
STREEF ANDRZSS | 709 § 5TH ST STREET ASORE
Crv-Sr-ap MACCLENNY FL 32083 Gry-5T-a1 ]
TiT.L DST L] Delete TiTi E {1 Cuangz [ additon
NAME SMITH, JO ANNE E. NANE
STRECTA0URESS | 704 S. 5TH ST. STREET ADDHESS
CITY-§7-71R MACCLENNY FL CITY-ST1-2IP
TITLE [ Delete TITLE ] Change [ Additen
MAKE NAME
STREET ASDRESS STOEET ADBRESS
GITy-ST- 718 ¥ orvestoe
TILE M selee L O Charge [ Adcion !
NAME NANE
STREE™ ADDRESS $TREET ADDRESS
CITY-ST- 2P CiTy-57- 21
TLE 1 Delete TTLE [ Crange [ Aedition
NAME HANE
STREET ADZRESS STRZE™ ADDRESS
CirY- ST-7IP CITY-S1- 4P
TIMLE (1 Delete TITLE [ change ] Additior
MAME BANE |
STREET A0DRESS STRET ADGRESS
oIy $7-21p CITY-81- (1P

13. | hereby certify that the information supplied with this filing does not qualify for tho exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an offcer or director
ecute this report as required by Crapter 807, Fiorida Statutes: and that my name appearsiﬁBm(‘;zw 1

of me corpora on or the re“cwve’ or tr ustee empowered (e}

like ampowered.

ar Bioox 1216

—

4 60

Nizgt me Digre &

YRR 1D

CR2E034 {10/00)



