2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015099 - Jan 31, 2001 8:00 am
1. Entity Name
RUMAH SAYA PLANTATION STYLE FURNITURE AND ACCESS Secretary of State
01-31-2001 90018 025 ***150.00
Principal Place of Business Mailing Address
3651 TRADITION DRIVE 3651 TRADITION DRIVE
GAINESVILLE GA 30506 GAINESVILLE GA 30506
e PR L R
1190 Bep 41 407D )65 SIME o Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Ciﬁ Sta . City & Slate 4, FEl Number 59‘3558728 Applied For
M& i Not Applicable
Zip}LUOL CO%A. i Zie Country 5. Certificate of Statuspegirgcim O ?g'ggnﬁfgéﬁonal i
‘ ' - 6. Name and Add-ress of Current Flels-terEd Agent 7. Name and Address of New.RegIstered Agent
Name

CORPORATION SERVICE COMPANY
121 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptanle)}

TALLAHASSEE FL 32301-2525

City FL Zip Codd

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNEI’llyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
g

SIGNATURE
Signature, typsd of printed name of registered agent and (itle if applicabla, (NOTE: Ragistered Agent signatura raguirad when reinslating) DATE
. L P . n

9. 1h|sfﬁprporal|c'>n is e!|tg|b|§ u? s?tuifyéts Intangible An Flhiyf‘f;om FFEE IS"I$;:D.50500 , 10. Election Campaign Financing $5.00 May Bo

ax #ling requirement and elects lo do so. er ! ee vl $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TILE Clchange [ Addition |
HAME ROSS, JAMES A NAME =]
STREET ADDRESS | 3651 TRADITION DRIVE STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE GA 20506 CITY-ST-2iF &

o

TIME D O Delete TITLE O Crange [ Addition | &
NavE ROSS, CINDY M NAME
STREET ADDRESS | 3651 TRADITION DRIVE : STREET ADDRESS
ory-sT-2F | GAINESVILLE GA 30506 CITY-§7-21P
ThLE ' ot T T Ooelete TITLE ’ A T Change ~ [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' GITY-5T-7IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-S7-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like g wered.
SIGNATURE: 17 9& L J-2.0~0!1 2950 £3( p9as



