2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000966

1. Entity Name

SOUTHEAST UNFINISHED FURNITURE RETAILERS ASSOCIA

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90262 042 ****5] 25

Principal Place of Business Mailing Address
1601 N MAIN ST 1801 N MAIN ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609-3650
us us . ‘
. e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT Wﬁl'le N THIS SPACE
City & State : City & State 4. FEI Number ‘ . Applied For
59‘3371082 g Nct Applicable
" N 9 -
Zip Country Zp Country 5. Certificate of Status Desired . $8'75 Addltlonal
== i Foee Required™—.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - Yo T =
= —_— T = = - o ~Name = i j " }_ T E
. .
Strest Address (P.O. Box Number is Not Acceptabie) *
SOUSA, BRENDA ‘ ;
1572 US HWY 1 SOUTH r
ST AUGUSTINE FL 32086 :

City

i FJL Zipﬁgde’

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fidrida.

a

-

SIGNATURE
Slgnatura, typad or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FIL.E NOW: 9. Election Gampaign Financing $5.00 May Be Ma}_(Le Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B :‘\
TITLE D O Dekte TILE [ change [ Addition | &
[s2)
HAME BOLTON, TOM NAME e
STREET ADDRESS | 523 WEST UNIVERSITY AVE. STREET ADDRESS §
CITY-ST-2P CITY-5T-2IP
GAINESVILLE FL 32601 |8
TITLE D [ pelste TILE O change (] Addition | S
NAME NORDIN, RALPH _ NAME
STREET ADDRESS | 3901 CAPITAL CIRCLE, N.E. STREET ADDRESS
_OY-ST-2P - TALLAHASSEE FL 32302 . . O L o R -l -
TITLE D [ pelete TITLE O change [ Addition
NAME PARROTT, STANLEY NAME
STREET ADDRESS | 10 HUDSON PLAZA, 435 NORTH GLYNN STREET STREET ADDRESS ‘
CIY-ST1-2IF FAYE“TEVILLE GA 30214 CITY-ST-ZIP
TIMLE [ Deiete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE 3 Change [ Acdition | - --
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - —
CiTY-S5T-2IP CITY-5T-2iP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. :i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statwies; and that my namF appearrs in Block-10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

400 2048538575

SIGNATURE: Ad !’g'}iﬂ@’lt/@'@?ﬂﬁ ERRRIRNEA 0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘ % Daylime Phone #




