2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63206 FILED
1. Entiy Nare Jan 25, 2000 8:00 am
FACTORY OAK FURNITURE OF FLORIDA, INC. S ecretary of State
01-25-2000 90061 006 ***158.75
Principal Place of Business Mailing Address
5904 N 9TH AVE 5904 N 9TH AVE
PENSACOLA Fi 32504 PENSACOLA FL 32504-8202
us us
= e EES IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Slate City & State 4, FEI Number | |Applied For
o 593178478 | Mot Applicable
Z_i? - o Co-L?rﬁx’tz_ - Zip N - Cc)untryr - ‘sf?ﬂ?a_l}e of Statws I‘Jesired m/ Eg.gglﬁgdditional '
6. Name and Address of Current Registered Agent 7. Name and iddress of New Registered Agent
Name
KIDD, WAYNE EUGENE Street Address (P.C. Box Number is Not Accepiabre) -
5421 SHAMROCR -
MILTON FL 22570
City FL I Zip Code

B. 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, typed of printed name of registered agant and title it applicable. (NOTE: Registered Agent signallra feguired when reinsiating) DATE
9. This .c'orporatic_m is eligible to satisfy its Intangible FILE NOW!! FEE FS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [Jchange  [J Addition
HAME KIDD, WAYNE EUGENE HAME
sTReeT a00RESS | 5421 SHAMROCK STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-21P
TITLE O pefete E O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
I ) T Oese Pwme i (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-51-21P CITY-5T-2IP
TITLE 1 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-$T-2IP
THLE [ pelete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with glibglher like empowered. WAYNE E Ml obh
.

SIGNATURE: DYt dsikCare |- \.2000  Q€o-u7-72417

Dala Daytime Phone #




