1/20/00-90106-033-5150.00-$150.00

DOCUMENT # P99000015099

1. Entity Narme

RUMAH SAYA PLANTATION STYLE FURNITURE AND ACCESS

FILED

ecretary of State

01-20-2000 90106 033 ***150.00

Apr 18, 2000 8:00 am

Principal Place of Business Maiiing Address
| 2651 TRADITION.ORNE. . 351 TRADITION DRIVE _ . - ‘
GAINESVILLE GA 30506 GMNESVK.LE'GA'W—S@‘ et R e
Luugdouy
Lgh &1, &0.
2. Principal Place of Buginess 3. Mailing Adcress
108
Suite, Apt. #, etc. F Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
L.
City & State City & State 4. FEl Number Applied For
52 'ﬁ_ésg 728 Not Applicable
Zip Country Zip Country 5. Certilicete of Stalus Desied [ 98-79 Addiilional .
. Faa Requirad H
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Hegistered Agent ;;
Name ks
COHPOR_A“ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL ij Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure. typed of prinied name of registerad agent and e if applicabia. {NOTE. Rogisterad Agent aignatua raquited when talrstating) DATE
=-BThis'corporation-ie-efigible-to-satichy-ta:intangible =/ - 1 - 00 = P - o .
4 N =10 Ftactiof igii Financige—s—— 5.0 May Bs — |-
Tax filing requirement and slects to do so, After MAY 1, 2000 Fae wili be $550.00 Campaigri Financing $5.00°'May Be
gre ’ Toust Fund Gantrigutian. 0 AddedtoFees
(See critaria on back) Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e D O Delets meE Cchange [0 Additen | &
e ROSS, JAMES A HAME e
STRECT AODRESS | 3654 TRADITION DRVE STREET ADORESS 2
ur-s2% | GAINESVILLE GA 30508 ou-5T-2 s
TE D {7 petete TME O crangge [ Addten | ©
NANE ROSS, CINDY M NAME
STREET ADOFESS | 3651 TRADITION DRIVE STREET ADDRESS
onv-si2* | GAINESVILLE GA 30508 o552
fine 2 oetete TnE [Ochange ] Adtion
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-28
TITLE [ nelete TILE {OcCrange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
OITY-5T-2IP GITY-5T-21P
e [ patate THLE Cchange [ Addi:icﬂ
NAME NAME
STREET ADDRESS SIREET ADDRESS
‘_CIT\—(-SI-Z]P_— Ao [P U P . :E_“‘.Yﬂ}_ﬁ&:a_: __.-——:_;_; s —— T S T I
TILE i D Delete 1 [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Flarida Statutes. | further sortify that the informalion
indicatad on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corgoration or the receiver or trystee empowered fo expcuts chott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with af address, with all othefflike Ampederad.
d . JMBE' A-Qasg © 30 O |
su:?ﬁ?’s ANDTYPED OR PRINTED NAME OF SIGNING OFFICER 0& DIRECTOR Dela Daybme Phond #
A4



