“2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000017647

1. Entity Name

; MAC'S FURNITURE & MATTRESS OUTLET, INC.

g

HE Principal Place of Business Mailing Address
1 8 3350 BARRANCAS 3950 BARRANCAS
dF PENSACOLA FL 32507 PENSACOLA FL 32507

z,ﬁi&p%,PlE%e of/BllfirﬁAe‘is/y ﬁj__yp ZW/; .
Suite, Apt. #l’g% Suite, Apt. #, etc. ﬂ l 3

3. !:hﬁilP%Aéﬂ@Oss /W/h// BLV'&

FILED

Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90217 048 ***550.00

i

DO NOT WRITE IN THIS SPACE

City & State & State

| asaro\a FLA Y’ Py R CO la F-L |

Applied For

- 472340

Not Applicable

4. FE| Nu?ber
oA

1 i 225 C’:)  Country” ZIp’B? S L) ;} Gountry A' 57 6ertif:}c‘at«9 of Status Desiredm' [} o ?g.:gq::g;itional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MCNAIR, JAMES P . St dgress (P.O. Box Number is Not Acceptable) ;
-agsepaaNeis- 3 94 0.7 vy BLyp #7.3 BEE O ONAY B, 13
PENSACOLA FL 32507
Y IlAS (O e FL [ 2%% 0

the obligations of registered agent.

SIGNATURE 5-9/’9 £ )9, /7)%/4/2 ﬁ/] -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, jp the State of Florida. | am familiar with, and accept

S 2/ 02

£
Signature, typed or printed name of regisiered agent and titla if applicable : H;Exsmgd Agent slgvnature requfr(d dven r;h;:ﬁng)’

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

anﬁﬂwug FEE IS $550.00
After Septémber 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10._Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE P [ Detete TITLE [ Change [ Addition

A MCNAIR, JAMES P WAME

STREETADDRESS | 3950 BARRANCAS STREET ADDRESS

CiTY-§1-2IP PENSACOLA FL 32507 CITY-8T-21p

TILE - [ [ Detete TITLE [ Change  [] Addition

.| e SANDERS, DEANNA A
v STREETADCRESS | 3950 BARRANCAS STREET ADDRESS

ory-s-2¢ | ' PENSACOLA FL 32507 CITY-$T-21P

TMLE [ Defete TITLE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-81-2IP

TTLE [ pelete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-57-2IP

TITLE [ Detete TITLE © " [Ochange. [J Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quallfy for the exemyption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signadre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed;or on an attachment with an address, with all ojfr like empc:/efe E

B A 2/ Y537 44
SIGNATURE: B T A 02 S50-Y55 408
v PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Daviims Phera #

LZ19t 10

v

CR2E034 (4/02)




