2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LOWE FURNITURE, INC.

P97000103537

May 05, 2002 8:00 am
Secretary of State .

05-05-2002 90283 050 ***150.00

Mailing Address
. 2360 N. KAIN ST.

Principal Place of Business

2360 N. MAIN ST. |
GAINESVILLE FL 32608 :

K GAINESVILLE FL 32609

2. Principal Place cf Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LOWE, JAMES C SR
7218 NW 14TH AVENUE
GAINESVILLE FL 32605

City & State City & State 4. FEI Number Applied For
59—3483648 Not Applicable
Zip - Country Zip Country - - $8.75 Agdditional . |_..
JE S — I e mnh e e i - _5._Certificate of Status Desired [ - Fod HEauir-eEI = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Donna, K. Lowte

Sl%ﬂ Address (P.O. Box Number is Not Acgeptable)
A Ceanle B\MUEFE WO

e

Code _

213y

FL %

Y O¢rnorel  Ceati

8. The above named enij

Y/

SIGNATURE -

-
RS

Tk

erow of changing its registered office or registered agent, or both, in the State of Florida.

e /P

Signalur%pad ot printed name of registared z.*gant and titte il applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 0 do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

+

1. OFFICERS AND DIRECTORS P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D qDeleie e Olchenge [ Adsilon | -
NAME LOWE, JAMES C SR NAME SR
steeT ADDRESS | 7218 N.W. 14TH AVE. STREET ADDRESS §
orv-st-z¢ | GAINESVILLE FL 32605 CITY-ST-2IP o

TmE D [ Delete TILE v X Changs [ Addition 5

NAME LOWE, DONNA K NAME 7, OWE ) DO, 74

sTREET ADORESS | 7218 N.W. 14TH AVE. steeTanoRess |5 0 CrER e B\VFF way

resnae | GANESVILE FL3%605 _ - . ... .. Jovse Or ceuesk Bealthn  £C A N
JIMLE O Delete TILE brrice e - VICE Presideny [ hag R addiiion

HAME NAME Glewowy Tovrovw ¥+ 7~

STREET ADDRESS STREETADDRESS [ ©I12R W.wW- 2 awxe Lont

CITY-57-2P ov-size | @ounesvie y, FL B2 WwOlo

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ oelete TITLE [J Change [ Additicn

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filiné;
indicated on this report or supplementaj report is true an
of the corporaticn or the receiver or tr
changed, or on an aitachmeni with a

=

does not qualify for the exemption,
accurate and that my signature shh
fregrempowered to execute this report as required
agl

Bss, with all oWd.

Lrated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ahaloz #5o-3 R0

\S\IGNATURE:

o

SIGNATURE AND TYPED OR PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR \\

Dater Daytime Phane #




