2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004636 Apr 20, 2001 8:00 am
1. Enlity Name
WEEKS TEXTILE MILL OUTLET OF TALLAHASSEE, INC. ecretary of State
04-20-2001 90196 005 ***150.00
Principal Place of Business ' Mailing Address
1214-FG CAPITAL CIRCLE SE 1214FG CARTAL CIRCLE SE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
PR v AT O G
Suite, Apl. #, etc. Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumcer  5Q08£9809 Applied For
Not Applicabla
Zip Country 2 Country 5. Certificate of Stalus Desired ~ [] f8'75 Additionel
ee Required
- ~~ v~ §i.. Name and Address of Current Registered Agent . - - - - - - . 7. Name and Address of New Registered Apgent . - - —.
Name
BALEY, DAVID C Do a C. Ra. \Qu
426 GH'AlL COURT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 - 1965 Pork View DRuve
“Tallohasse e  FL 883,

is statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

(2R IRAITARY

8. The above nam ntity sutg‘mits

SIGNATURE ]
Sig'nalurs, typed or printed name amgistersd agent and litle it applicabléﬁﬁ (NMOTE: Registared Agent signature reguired when reinsiating) b DATE 1
s o indo o | atr MAY 1,2001 FeowilboSos0op | 10 ESclonCamoaon francing - $5.00 ay e
'y 15 s Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P O Delzte TITLE ¥ . 2Thange [ Adgiion
N BAILEY, LISA e Roo \%(1 Lisc .
STREET ADDRESS | 426 GRAIL COURT streeTaness | Y {o S rkview D?_l ve
onv-se2F | TALLAHASSEE FL 32301 ovs [ Tallahassee Bl 3231
TTLE ST O Delste TMLE 51" [2Change [ Addition
NAME BAILEY, DAVID NAME i’ &
STREET ADDRESS | 428 GRAIL COURT STREET ADDRESS q W 5 Pbor \j .-e o Dﬁ ye_
onv-s1-2¢ | TALLAHASSEE FL 32301 cvsr | Tallahassee  EL 3DI A
i ) T T T - T Ooeee ” 7§ T - JChange [ Addltion |-
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE R O Delete TITLE O change [ Addition
NAME AT NAME PR R e S ik e R g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP P SRR
LE [J Delete TTLE ‘ ) change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corpeoration or the rgoeier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atgachy Wjth an address, with all other like empowered.

SIGNATURE: /"1 ’RO&DJ‘U\ Lisg Bawey ‘“"’M’Ol B0 - (=4S

ATURE AND TYPED OR PRINTED NAME OF smnm‘ OFFICER OR DIRECTOR Dale Daytima Phone #

~ \J

CR2E034 (10/00)



