2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30788

1. Entity Name

SOUTHERN CONTRACT FURNITURE, INC.

Principal Place of Business

392 MELODY LANE
CASSELBERY FL 32707

us us

Mailing Address

392 MELODY LANE
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

NI

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90458 016 ***150.00

. e W R W W

IRRERT R RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-9966742 Applied For
. Not Applicable
Zin @ T - Country —— " =T Zin T — I B t
P ountry Zp Country ~|" 8- Certificate of Status Desired  -[] $8.75 Additional
Rl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName

THEALL, THOMAS E. J,. Leslie Goff
819 WOODRIDGE DR Street Address {P.O. Box Number is Not Acceptable)
3 1 ;
FERN PARK FL 32730 92_Melody Lane
)74 “Y casselberry FL | *33%07

8. The above named entity submit

SIGNATURE

! the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2= 72

Sign

re, typed or printsd name of r@_lered agent a%ﬂs ' applicable.

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

8. Thimlion is eligible to satisfy its Intangible
Tax filing requirement and elects o do s0.

FILE NOW!!! FEE IS $150.00 =

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]z ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
e S O Delete e P&T X change 3 Addiion | S
NAME GOFF, J. LESLIE NAME Goff, J. Leslie 2
smeeT aonaess | 824 MYSTIC OAK PLACE seeT0Ress | 392 Melody Lane 3
om-st-ze | APOPKA FL oImY-ST-2p Casselberry, FL 32707 @
TILE P K pelete TITLE v O crange (& Addiion | &
NAME THEALL, THOMAS E. HAME Theall, Stephen T.
streeT aooress | 619 WOODRIDGE DR swecTanoRess | 392 Melody Lane
oISt e T FERNCPARKAFL - ToenT e = - ROTYSNP —2| Casselberry TP =<32707 - - .
TITLE [ Delete TITLE g [ cChange I Aduition
NAME HAME Theall, Eric
STREET ADDRESS sireera00fEss [ 392 Melody Lane
CITY-ST-2IP CITY-ST-ZIP Casse lberry ' FL 32707
TILE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P , CITY-ST-2IP
TILE ! - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2F :
TILE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is

nt with a7 gddress, w)

A’

changed, or on an atta

-

SIGNATURE:

13. | hereby certify that the information supptied with thig l",

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
/nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empoyeséd 1o executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: :7,745/2_ é%/?/m

407/834-3362

.
//‘s:cunruns AND W¢PED OR PRINVED Nl’uyaF'smmNG OFFICER OR DIRECTOR
-

Date Daylima Fhona #




