®

A
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000103537

1. Entity Name

LOWE FURNITURE, INC.

Principal Place of Business

2360 N, MAM ST,
GAINESVILLE FL 32609

Mailing Address

2360 N, MAIN ST,
GAINESVILLE FL 32609

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90125 024 ***158.75

I

|

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3483648 Applied For
Not Applicabfe
= - -
P Country Zp Couniry §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot T DR Name -
LOWE, JAMES C SR
Street Address (P.Q. Box Number is Not Acceplable)
7218 NW 14TH AVENUE
GAINESVILLE FL 32605
City FL l Zip Code
8. The above named entity submits this statement fo? the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed of printad name of registered agent and lia if applicable. (MOTE: Raygi Agant sig required whan renstating DATE
9. This corporation ie efigible to salisly its Intangivle FILE NOW!! FEE IS $150.00 oo i Financi
Tax fiing requirement and slects 1o da so. After MAY 1, 204 Fee will be $550.00 1. -Erriztlc;r;r%aén::ﬁj;\uﬁ::ncmg f‘%e%qoh,ﬂ:‘éfa
(See criteria on bagck) | Make Check Payable 10 Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O verere Tme [ Crange [ Addlion
NAME LOWE, JAMES C SR NAME
STREET ADDFESS | 7218 N.W. 14TH AVE. STREET ADDRESS
onv-st-2¢ | GAINESVILLE FL 32605 CITY-51.2P
TLE D O beiste TIRE I Change ] Addilion
NAME LOWE, DONNA ¥ NAME
STREET ADDRESS [ 7218 N.W. 14TH AVE. STREET ADDRESS
om-sT-2p | GAINESVILLE FL 32605 oY-s1-28
me - e - oo s = e -0 f TRE - O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delste TME [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-ST-2IP
TITLE [ Delete TINE [ change T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51- 2P
WNE O petete WILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2P CITY-S1-21P

13. | hereby certify Ihat the informaticn supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i}, Fiorida Statules. | further gertify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or rustes e
changed, or on an attach;

SIGNATURE:

fvered to execule this repont
ith all other like empower

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oale

Daylwne Phone #

CR2E034 (10/00)



