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CT CORPORATION

Cctober 6, 2004

Department of State, Florida
41)9 East (aines Street
Tallahassee FL 32399

Re:  Order#: 6206982 50
Customer Reference ©:
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:

Home Fumiture Mart Inc. (GA}

Change of Agent ~
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s} to my attention.

If for any reason the enclosed canmot be filed upon receipi, please contact me immediately at
(850) 222-1092, Thank you very much for your help,

Sincerely,

Connie R Bryan
Manager Fulfill Ctr .
Connie_Bryan@cch-lis.com

860 Fast lefferson Street
Tallohasses, FL 32301
Tl 850 222 1092
Fax 850 222 74135

A COH LEGAL INFORMATION SERVICES COMPANY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change ity registered office or registered agent, or both, in the State

Georgia
; ~—
of Florida. . ‘ > S
1. The name of the corporation: Home Furniture Mert Inc. 58 em
2. The principal office address: o = 5
AT CT": -
114 South Broad Street, Bainbridge, Ga 39817 i —
- =
3. The mailing address (if different); 7 e T O
) S5 M
——1r

Document number; F8000005436

4. Date of incorporation/qualification: 99/28/1998

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Thomas G Pelham

101 N Monroe Street, 1090

" Tallahassee, F1 32301

6. The name and street address of fhe new registered agent (if changed) and /or registered office (if

changed):
C T Corporation System _—

cfo C T Corporation System
- {P.0. Box or personal maithox, NOT acceptable)
1200 South Pine Island Road, Plantation, Florida 33324

The street address of its fe_%isteged office and the street address of the business office of its registered
agent, as changed will be identical.
Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
writing of the change.
l

authwhe board, or the corporation has been notified Q ¢
X_/ Q‘mz; L  _bud Cellifle, | vesident
oI the fted of name €]

1 Of an OHICST, OF ViCE ¢

I hereby accept the appointment as registered agent and agree to act in this capacity
fer and complete
my

ther agree to comply with the provisions aj%ﬁ statutes relative to the pr cC
bligation o osition as

I )
performance of my duiies, and I am familiar with and accept the o f
registered agent. O, if this documént is being filed merely to reflect a change in the registered
aﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

C T Corporgtigy System
o Rate 3 Jpaeni 10-5-02
. (Signature of Registered Agent) ) (Dd)
If signing on behalf of an entity: = ASSIS?E%EC@?’@;&EMT
(Typed or Printed Name) - . {Capacity)
* & « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
Dipvision oF CORPORATIONS, P.0O. Box 6327, Tarsanasses, FL 32314

FLOOS - 10/14/03 C T System Onfine



