2001 UNIFORM B

ESS REPORT (UBR)

1. Emity Name

FLORIDA CATALOG SALES, INC.

DOCUMENT # P9200@008279 - - -

Principal Place of Business

2292 MAYPORT R.

STE. #3

JACKSONVILLE FL 32233
us

Mailing Address
10610 BRIDGEPORT WAY SW

TACOMA WA 98499
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30105 018 ***150.00

Uuvivueirs

L

0O NOT WRITE IN THIS SPACE

(A

%

City & State City & State 4, FE| Number 91_1 576535 Applied For
Mot Applicabla
i Zi M i
Zip Country P Country 5. Certificate of Status Desiied [ P87 Additional
. i . Fee Required
| "= ~'6."Name and Address of Current Reglstered Agenit =~ " T ~7-Name and Address of New Registered Agent S -
Name / K / /
NTH lr & D. ‘hg
BROOKS’ CY! 1A Street Address (P.O. Box Numbet is Not Acceptable)
2440 MAYPORT RD #6
JACKSONVILLE FL 32233 '
237/0-6G L dates A
Cit Zi g
Y T 2 er g FL | °3% g0 v
8. The above named entity subrpits this statement for the purpose of changing its registered office or registered ag’e_m, of both, in the State of Florida,
SIGNATUREX - )
!ignalura. typed or printed nama of registered agent and iitla if amble, (NOTE; R\gislered Agent sighatura raguired when reinstating) DATE
9, ¥h]sfci_orporatign is el‘\tgiblg t? s;:tistfy‘;ts Intangible A Filn.ﬂEA\l:l?ejﬂ‘Jo .1 'FEE IS.“$;5U‘50:0 00 10. Election Campaign Financing $5.00 May Bo
ax 1|r!g r.equlremen and glects 10 do S0. ter » 2001 Fee will be $550. Trust Fund Contributian. Added to Fees
(See criteria an back) Make Check Payable to Department of State r
11. _ - CFFICERS AND DIRECTORS LZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 telete TImE O Change [ Addition | &
NAME GILL, J. HAME 2
stReeT ADDRESS | 4411 HOLLY AVE STREET ADDRESS by
arv-St-z¢ | COLUMBUS GA 31907 Gm-51-21 i
o
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS -
| Ciy-St-2p o . . GITY-§7-2 B L _ I
B isaaniaettt e T T ‘ipetee e b o " ' ]:] Thange L__]Addnmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z2IP CITY-ST-2P .
T I Dekte I e CIchange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - _ O Delete TILE [0 Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) /7 . CITY-ST-2IP
13. | hereby certify that the information su ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen, 1is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
61 the corporation or the receiver or Bmpowered {0 g#Rcute thig report as reqylired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
¢hanged, or on an attachment wit ress, with allke smpowepRl.
SIGNATURE: - (TD¢) 324175
SIGNA F?Imn TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
r/ T= I



