2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P16188

1. Entity Name

HEILIGMEYERS FURNITURE COMPANY

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90071 019 ***150.00

Principal Place of Business Mailing Address

12560 WEST CREEK PKWY 12560 WEST CREEK PKWY
RICHMOND VA 23238 RICHMOND VA 232381110
us us

bluildde

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, slc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Appiied For
54-0964222 I INot Aot
i Count Zi Count iti
Zp ouniry L ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent '
— Name

CSG THE UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Cn

T e e e -

—— e e -

e — - e —— = -- —- e

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and hitle if applicabla.

(NOTE: Registered Agent signature required when reinslating)

DATE

8. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do 0.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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
TTLE ST O petete TITLE Whange [] Addition
NAME PAIGE H. WILSON NAME
STREET ADDRESS 19595 STAPLESMILL-ROAD sweetaooness 1B GO west CFCCK Pkw
CITY-§T-2IF HIGHMONB‘VA' CITY-ST-ZIP i

; Richmond, VA 4333 . H
TITLE CD.. " ’__ T O dalsta TITLE ’ Change [ Addition
NAME DERUSHA, WILLIAM C. NAME
STREET ADDRESS ‘ staeer aoomess |1AS &0 VJﬂSf (,X'CCK Pkwy
CIFY-S1-2¥ av-s R iehimend, VA 23238 )
TILE Xnemg TITLE EVP , C.FO 4 wge Eﬁmion
L NAME Koy 8. man .
STREET ADDRESS T STREET ADDRESS }&75[;:0 li ;&S‘I' Cre akp KI—O‘{ o -
oTY-3T-21P Ciry-$1-2P Ric,hmprﬂ;\lﬁ 23238 )
TInE O Delete TME ange [ Addition
s NAME .
STREET ADDRESS STREET ADJRESS IS {00 \A)CS‘- GJ'EC.K PKu)y
onv-st s [Qiehenond, VA X

. VA 23238 )

TITLE [ pekete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS 1 - STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TIME [ Daleta TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-57-2P CITY-ST-2P

13. | hereby certify that the infermation supplied 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 shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac] Wil

SIGNATURE:

n address, with all other like empowered.

& 18475

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

Daytime Phone #

| !14’ so)




