-

t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # H41260

-
i

FILED
Mar 20, 2001 8:00 am
Secretary of State

17 Entity Name |
: 03-20-2001 20038 049 ***150.00
NIX BEDDING & UPHOLSTERY COMPANY, INC. .
Principal Place of Business Mailing Address
% KATHLEEN N. CORLEY % KATHLEEN N. CORLEY Ligsovaa
709 CELERY AVE 709 CELERY AVE. ) -
SANFORD FL 3277 SANFORD FL 32771 _
e -~ SR SAHCRER A AR
Suite, Apt. #.;elc. - Suile, Apt. 4, ele. 0O NOT WRITE IN THIS SPACE
City & State : City & State 8, FE| Number 59'2539278 Applied For
Not Applicabla
Zip CDUm.fy Zip COUT\W . . -$8-75 Additional
d e L _ Y _5 Ceuf:c_al_e'of Slau..ns De's?lreu. _ﬁ]:_'] Foe Renulred .
' 8. Name and Add of Currant Registered Agent | 7. Name and Address ol New Reglstered Agent
e *:’*—hﬁ:??:-‘~wmmwtwﬂwflqﬂfﬂe = = - — e it P et
?SQR(%TVLE N Sireet Address (P.Q, Box Number is Not Acceplable)
SANFORD FL 32771

City

FL LZiD Code

8. The above n?med antity submils this statement for the purpose of changing its registeréd office or registerad agent, or both, in the State of Florida.

SIGNATURE S

gnature, Typed or printac nama of ragistered agerm an titke ¥ spplicable.

! DATE

(NOTE: Ragl Agent s Tequired when

9. This corporation is aligible 10 satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wil! be $550.00

10. Eiection Campaign Financing
Trust Fund Conlribution.,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(Seecrieridonback) . - ¥ Make Check Payable 1o Department of State . | R _
19. " OFFICERS AND DIRECTORS | N T ADDITIONSICHANGES TC DFFIGERS AND DIRECTGRS 1N 11
e D A | me e . Dhchene -, D) aditon
NAME DOBSON, BERTHA E. NAME . .
StReeT ADBRESS | 12268 DOUGLAS AVE. STREET ADDRESS
orv-5-2¢ | SANFORD FL eIy -gT-20P
L v 1 Delete ™me Ol Crange [ Addition
NAME CORLEY, KATHLEEN N. NAME
seer anoRss | 2540 SANFORD AVE. STREET ADDRESS
ervst-27 | SANFORD FL CITY-ST-2P
“Twme | _ O Detete~ TmE /Tt = DiChange [ Addition

RAME BUTLER, ELEANOR N. WM
STREET ADDRESS | 555 VALENCIA 8T, STREET ADDRESS

-2 ]otmrse _ leaneopp |, _ o . einy-$1-2P
me D O peists TTLE T ClCrags [ Addion |
NAME COLLEY, MARIE : NAME '
sTREETADORESS | 1323 HICKORY ST STREET ADDRESS
Ciy-ST- &k SANFom FL CITY-5T-ZIF
e 07 Deleta TITLE C]Change  [J Addition
NAME ‘ NAME
STREET ADDRESS | STREET ACDRESS
UY-5T-2p CITY-ST-2P
TILE [ telete TIE [Jcrange [ Aadition
NAME NAME
STREET ADORESS STREET AQDRESS
ST TP CITY-$T-2P

SIGNATURE:

indiicated on this report o suppiemenial report IS true an r
of the corporation or the receiver or rusiee empowerad to execute this reporl as re
changed, or on an attachmept with an address, with all pther ke empowered.

Kathleen N. Corley}io?.—add/

SIGMATURE AND TYPED OR PRINTED NAME OF

13. | hereby cettify that the information supplied with this ﬁling does not quality lor the examplion stated in Section 119.07f
accurate and that my signature shall have the same legal eflec! as it made under ocath; thal | am an atficer or director
qQuired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3Xi}. Florlda Statutes. 1 further cartify that tha infarmation

FCER OR HIRECTOR

Date

|



