2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 839836 Jan 12, 2000 8:00 am
GENERAL TEXTILE COMPANY, INC. Secretary of State
01-12-2000 90112 030 ***150.00
Principal Place of Business Mailing Address
1850 SE PALM BEACH ROAD 1850 SE PALM BEACH ROAD
STUART FL 349944003 STUART FL 349944001
us us .
e S AR AN
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurber Applied For
58"09 18491 Not Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired | §8'75 F_\ciditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - = A gy, - ';Name —— - ——— e - —
ADAMS, JOE A _
! Street Address (P.O. Box Number is Not Acceptable)
1850 SE PALM BEACH ROAD o o
STUART FL 33494
City FL Zip Code

8. The apove 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 or printed name of regislered agent and itle ff applicabla. (NOTE: Registerad Agent signaturg reguired when rainstating) DATE
9. E,\(smcﬁrporan?n is eligible to satisfy its Intangible FILE NOW1!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
g rgqulremem and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [J change [ Addition
NAME ADAMS, JOE A. NAME
streeT AnoRess | 1850 SE PALM BEACH ROAD ' STREET ADDRESS
CITY-§7-2IP STUART FL CITY-5T-2IP
TITLE T [ Delete TILE [ change [ Acditicn
NAME ADAMS, JOE A. HAME
stresT aporess | 1850 SE PALM BEACH ROAD : STREET ADDRESS
GITY-5T-7IP STUART FL ‘ CIvY-S1-2p ]
THLE -5 - ST e == "= [JDelete TITLE o m T T T © "Jchange [ Addition
HAME LAFORET, JEQRJETTE NAME
sTREeT anoress | 1850 SE PALM BEACH RD STREET ADDRESS
CiTY-ST-2IP STUART FL CITY-ST-2P ]
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | .. = . . i . STREET ADDRESS
CITY-ST- 2P e ATy -ST-2p
TITLE ad [ oetete THE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-71P CiTY-§7-21F
TITLE [T Delete TITLE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

informaticn supplied with this filind does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
or supplemental report is true gndiac [irate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eceiver or Irustee empowereq [cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

e \\\ qu (\gm Hlo | T

13. | hereby certify that the
indicated on this repo
of the corporation or I
changed, or on an attal

SIGNATURE:

i

i

Date Daytme Fhone #

CR2E034 (9/99)




