2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F98000005436 Mar 02, 2001 8:00 am
1. Enity Name Secretary of State
HOME FUHNITUBE MAHT INC' 03-02-2001 20058 011 ***150.00
Principal Place of Business Mailing Address
t14 SOUTH BROAD STREET 114 SOUTH BROAD STREET
BAINBRIDGE GA 31717 BAINBRIDGE GA 31717 (22690
s T 5 v ERR L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58-2184648 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggi"}g&hslir.r;l P%bIA{AfVE. Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an £ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T ection Lampaign Firancing $5.00 nay Be
=20 rust Fund Contribution. a Added ta Fees
(See criteria onbacky O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THEE PC [ pefete TLE O Change ] Addition | S

NAME MARTIN, VANCE R NAME s

STREET ADDRESS | 2000 LEGETTE DRIVE STREET ADDRESS %

CITY-ST-2IP BA'NBR]DGE GA 31717 CITY-ST-ZIP 8
QJ

TITLE v [ Detete TITLE [ Ghange  [] Addition E:}

NAME MARTIN, W. DEREK MAME

STREET ADORESS | 1503 E. COLLEGE STREET APT. 16 STREET ADDRESS

CITY-SF-2IP BA!NBR'DGE GA 317'[7 CITY-5T-4IP

TITLE sD [ Detete TITLE [ Change 1 Addition

NAME DOWNING, RHONDA H NAME

STREET ABDRESS | 1612 VADA ROAD STREET ADDRESS

CITY-ST-ZP BA'NBR'DGE GA 31717 CIFy-S1-2IP

TITLE {7 Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TITLE (Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: __ Rbhenciae WD 0 iulngg  Rhonda H Downing, Corp Sec'y  2/26/01  229-246-6536

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Draytime Phone #EX t 20 6




