2000 UNIFORM BUSINESS REPORT (UBR)

ELLETL

CR2E034 {9/99)

1. Enlity Name May 08, 2000 8:00 am
THE FURNITURE MART INC. IN PANAMA CITY Secretary of State
05-08-2000 90097 011 ***150.00
Principal Place of Business Mailing Address
2511 S HwWY 77 P.Q. BOX 458
LYNN HAVEN FL 32444 PANAMA CITY FL 324020458
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE! Mumber Applied For
59%78507 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o - R .- - N
CHAVERS, GERALD M" SR. Street Address (P.O. Box Number is Not Acceptable)
2511 HIGHWAY 77
LYNN HAVEN FL 32402
City FL Zip 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
Signature, lypad of printad nama of registered agent and ttle if applicdble. {NOTE" Registerad Agent signaturg required when reinstating) DATE
. Thi ion is eligibl isfy i i FILE NOW!! FEE IS $150.00 ) I .
Bt eos s | “ntor MAY 1, 2000 Foa wil bo gss00p | " ElecionCanvagnfnarcng | $6.00 vy 5o
g requirement a . er ' ee . Trust Fund Contribution. O Added to Fees
{See criteria on back) - d take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P [ Celete TITLE [CJChange [ Addition
NAME CHAVERS, GERALD M, SR. NAME
STREET ADDRESS | 2215 ST. ANDREW BLVD STREET ADDRESS
CITY-8T-7IP PANAMA CITY FL CITY-ST-2IP
THLE v [ Delete TITLE [ Change  [J Addition
NAME CHAVERS, GERALD M., JR NAME
STREET ADGRESS | 501 MISSQURI AVE . STREET ADDRESS
orv-stae | LYNN HAVEN FL oS- 2P
me S O Delete TITLE O change [ Addition
NAME CHAVERS, JANICE P. NAME . ) 4 i eem -
STREET ADDRESS | 501 MISSQUR| AVE STREET ADDRESS
CITY-57-21P LYNN HAVEN FL CITY-ST-2IP
TITLE T [ Delets TITLE [ Change [ Addition
NAME CHAVERS, PATRICIA L NAME ‘
sTReeT aD0RESS | 2215 ST. ANDREW BLVD STREET ADDRESS
CITY-8T-Z1P PANAMA G|'|'Y FL CITY-5T-21P
TILE (1 Delete THLE - [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplisd with this filing does not qualify for the exernption stated in Section 118.07(3)(}), Ficrida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation eor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, ar on an attgghment with an address, with af! other like empowered.

S T _-!nmrwrl,.\

SIGNATURE: // 42 b WECEAAA V]
- B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| A IRECTO Date Daytirne Phonea #
"ok ﬁ




