FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPOR™-(UBR) Secretary of State

DOCUMENT # 568662 02-17-2003 90247 032 ***150.00
1. Entity Name
NAIL & NEEDLE  TRADING CO.
Principal Place of Business Mailing Address
25212 GROOM ROAD 25212 CROOM ROAD
BROOKSVILLE FL 3480t 1_BFIOI?KS‘IH..LE FL 34601 : '
Suite, Apl. #, etc. . Suile, Apl. #, atc. . ] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 359 Applled For
: ' 59‘1812 Not Applicable
Zip Country Zip . Country 5. Cenificate of Status Desired O $8‘75 ﬁdd"b""'
Fee Raquired
K 8. Name and Address of Current Registered Agoni . 7. Name and Address of New Reglistered Agent
—— e — — e --,-;.’—._...._'}'..E’.'JL._...._.’-.__, —— ———— e
. MONTGOMERY, - R : Strest Address (F.O. Box Number is Not Accaptabla)
25212 CROOM RD.
BROOKSVILLE F1. 34601
City FL | Zip Code
" 8. The abova named enlity submits thig statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
i
SIGNATURE !
Sigratus, typed or printed name Gt regislensd A a0 bte i appicakle, (NDTE: Registored Agen signatura requived whan seirmstating) DATE [
1 ) !
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Bo !
. After May 1, 2003 Foo will be $550.00 Trust Fund Contribwtion. (W] Added to Fees
Make Check Payable to Florida Department of State _ Il
10. B OFFICERS AND DIRECTORS H BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THTLE PD 7 petets TME Olchange [ Addition | & |
NAME MONTGOMERY, DONALD R. NAME g '
STREET ADDRESS | 25212 CROOM RD. STREET ADORESS 3
anv-s1-2¢ | BROOKSVILLE FL 34601 CTY-57-2P 8 |
TME ST : 0 Oelete e : D change [ Aadition g |
NAME MONTGOMERY, SUZANNE ) LG
STREET ADDRESS | 26212 CROOM RD. - STREET ADDRESS
cm-sT-zP | BROOKSVILLE FL 34801 CrY-57-2P
e 3 patete me O Change [ Addition
NAME o s : oM NAME —— — —_ .
STREET ADDRESS STREET ADDRESS T 1
CITY-5T-2P CITY-ST-DP )
THLE O pelete TIME O change [ Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P cimy-5t-2p
TMLE Ooeiete . & i (O Change [ Addition
‘NAME NAME -
STREET ADDRESS . STREET ADDAESS
CIFY-S5-2p CiTY-S1-2
TITLE [ Deete - TMEe [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP _CITY-sT-7IP
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption staled in Section 1 19.0?&3)(0. Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as il made under oatn; that | am an officer or direcior
of the carporalion or the recaiver or trustee smpowered [0 axecute this raport as required by Chapter 607, Florida Statutas; and that my narme appsarg in Block 10 or Block 13 if
changed, or on an affackkqent with an address, with all other like ernpawered. i
i P L sl o ] e~ 1 1 . / '
SIGNATURE: r—— o et HIRE IR W TO-0MBRS (2 ‘36{6&6352) BHR-1052_
SIINATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR o Daie Darytime Phone #




