2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25903

1. Entity Name

QUILTFEST, INC.

Principal Place of Business

284 FOXRIDGE RD.
ORANGE PARK FL 22065
us

Mailing Address

284 FOXRIDGE RD.
ORANGE PARK FL 32065-5736
us

2. Principal Piace of Business

114..0_.09

19l £

Ad.,

é

b

3. Mailing Address

SqginQ

Suite, Apt. #, etc,

Suite, Apt. #, etc.

MM

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90043 012 ****6] .25

BBV RWEDMIARAR N

DO NOT WRITE IN THIS SPACE |

Green Cove S,d ﬁaq QFi ‘
City & State City & State 4. FEl Number Applied,Far
59—2936093 Not Applicable
Country Zip Country - . $8.75 Additional
ﬁ 20 4 3 5. Certificate of Status Desired d Fee Roquired
" " &7 Namé and Address of Currerit Registered Agent™ T T o T 7. Name and Address of New Registered Agent L
Name '

KISER, GERALDINE
284 FOXRIDGE RD.

ORANGE PARK FL 32065

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

City

Zip Code

FL

8. T-l:lé above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cof Florida.

SIGNATURE
Slgnature, typfd or printad nams of registered agent and & if apphcabls

I — 45= Reowd

{NOTE: Registered Agent signalu.re requirad when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmeni of State
10. o OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ¢ .
TITLE FD : [ pelete TITLE [ change (1 Addition _g_
NAME JONES, CATHY NAME %
streeT anoress | 3474 THORNHILL DR. STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32277 OITY-ST-2 e
TLE T IVO O petete TLE Vice ?re.c }‘dc AT P4 Chenge [ Addition %
NAME LLOYD, GWEN NAME Maureen Reitrer
STREET ADDRESS 1705 3HD AVE- STREET ADDRESS 0 ‘I‘S S b e', Dl‘\n ve )
cry-st-ap==~|-JACKSONVILLE -FL 32250 =~ - - - === "~ - - CITY-§T-7P ™~ Sl-a :ﬁ!s:m:“&f-’ Yy 3y T
TITLE SD [ Dalete TITLE [3 Change 3 Addition
e KISER, GERALDINE ’ e
sTreeT aporess | 284 FOXRIDGE RD. STREET ADDRESS
CITY-§T-2IP OHANGE PARK FL 32065 BITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME STAMPS MAYRELOU NAME .
streeT aporess | 1496 RUSSELL RD. STREET ADDRESS
crv-st-ze | GREEN COVE SPRINGS FL 32043 CITY-5T-2P ,
TITLE S0 [ Deete TITLE Show CoopdimaTav [ALhange  [] Addition
NAME YERMAN, PEGGY NAME Guwen Lio y d
streeT anosess | 2944 LANTANA LAKES DR W STREET ADDRESS 706 2 Qvenue
orv-st-zp | JACKSONVILLE FL 32246 CTY-§T-2IP Sackeongille, FL D250 .
TILE - O petete TITLE i Ochange [T Aldditiun
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12.' 'l'hereby certlrz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on t

is report or suppiemental report is true and accurate and that my signatura 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KME;&BEC Baf(@mek\sew Seeretary afisoo G0 A0

il

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uate

Caytima Phone #




