» ' 2004 FOR PROFITRRORPORAION ®
- . REINSTATEMENT

DOCUMENT # S34682

1. Entity Name

GREER'S UPHOLSTERY, INC.

I
ECRETARY OF STAME
GWSISIDh OF CORPURAT ILN

05 APR 25 PH 2

wn
[FS]

Principal Place of Business Mailing Address $
3167 SPRING PARK ROAD 3167 SPRING PARK ROAD DA
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 /2 / / 5‘%3 ¢/ OD1032 062
o S (AR AR EORRAIRRI
3N Speing tark Rd _same.

Suilo, Apt. #. le. Suiie, Apl. #. elc. 11102004  REIN-P CR2E098 (6/04)

City & Stare City & State 4, FEI Number Applied For
Tbcr(s e FU 59-3053741 Nl Appioatis
ﬁaoq %ﬁ VQJ le Ir Coun&s 5. Cerificate of Status Desired Q gg.ggqas:éﬁonal

6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
WO —AAYNEA "Frederick R Short, Jr
3733 UNIVERSITY BLVD W — 5“6@‘3%"7? _tgo TN "',"m‘g_s*éﬁﬁ' Accepfz?f Ly ol 5T
SUITE 106
JACKSONVILLE, FL 32217 SuiTE 12’&53'34 AP0z TS0l
, | o JpcnsonvicL £ FL | %F%5 /7

8. The above named entity submit;
the obligarions oi_register-

nis statement for the purpose gf changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

/L/Z 3/2 cof

SIGNATURE &
Signatute, bypet ar arintod ndme Giiegisiered agent ang I.Iyapnlk:abie (NOTE: Registered Agent signsture requirsd when reinstating} DATE

FILE NOWT!! FEE IS $750.00
After January 1, 2005, Fae will be $900.00

10, 7 CFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 17

e D, P . ' O Detate THILE D O Chenge  [Hddition
NAME GREER, WILLIAM HAME Greer, Be ver/y :

STREET ADDAESS | 3167 SPRING PARK RD SHEEAOORESS | 3, ()7 Spr~ 9 Park £

anv-st-2p | JACKSONVILLE, Ft 333077 ciry-st-zie T . ~L. 3¥+0 7

HILE DVYST O Detate TLE _ hange Addition
NAME THOMAS, OWEN S . HAME CHa b2 TD O

STREET ABDRESS | 3650 MINOSEA STAEET ADDRESS II}.-"G“”I 104E--025 %] '715? {f
or-sT-2F | JACKSONVILLE, FL 32207 CITY-ST-2P .

THE O oekre THE i ] thange Adition
NAME NAME &ﬁm -M

SPREET ADDRESS STREET ADD%Emﬁ

CITY-5T-2IP CIFY-5T-2P

nog - — ~ --Deiee—— nnE o - - ] Chatige  ~f] Aduittion
HAME NAME

STREET ADORESS STREET ADDAESS

Cay-81-2iP CITY-ST-2iP

TALE [ pelete - me - O change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

e [ pelere TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this hllng does not qualify for the exemplion stated in Section 119. 0??3)(;) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; :ralhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ciher iike empowered.
SIGNATURE: &B/her. — Willam B & rc:er Prfé.cl‘ 1? l’/v‘F Qo3 04 ¥

SIGNATURE AND TYPED O/RINTED NAME OF SIGNING OFFICER OR DIRECTOR © Datg Daytimg Phane 8

| e




