FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F95000000353 01-27-2003 90164 010 ***150.00
1. Entity Name :
CAROLYN FABRICS, INCORPORATED
Principal Place of Business Mailing Address b U Uivuoiza
1948 W. GREEN DR. 1948 W. GREEN DR.
HIGH PO}!JT NC 27260 HIGH POINT NG 27260 B T
I N ARG A
Suite, Apt. #, etc. Suite. Apt. #. etc. [l CHEGK HEAE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
56-0668813 - Not Applicable
. zp ] Couniry ~ Zip Country 5. Certificate of Status Desired O ?i'gfqlﬁidtjm’”a'
6, Name and Address of Current Registered Agent 7 T 7. Name and Address of New Reglistered Agent  ~
Name
cr CORPORA."ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registarad agent and uffe if applicabie (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) —_
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. T]  Added to Fees
Make Check Payable to Florida Department of State
10- OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE [JChange  [7 Addition
NAME SPILLERS, WILLIAM J NAME
streeT ADDRESS | 426 ROSEMEADE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 CITY-ST-21P
TITLE VD O Delete TITLE [IChange [ Addition
NARE SPILLERS, STEPHEN A NAME
STREET ADDRESS | 1948 W. GREEN DR. STREET ADDRESS
CITY-ST-21P HIGH POINT NC 27280 CITY-ST-ZiP
THLE V- e L -« DOoetee . -f ™me - o - . _Ochange [T Additien
NAME WILLIAMS, JIMMY R NAME
STREET ADDRESS | 1948 W. GREEN DR. STREET ADDRESS
LITY-ST-2iP HIGH POINT NC 27260 CITY-ST-2IP
e S (7 ekt L ) [ Change [ Addition
NAME MONROE, BRENDA K NAME
streer anchess | 1948 W. GREEN DR. STREET ADDRESS
crv-st-or | HIGH POINT NC 27260 CIry-51-2IP
TIME D ] Delete TWILE O Change [ Addition
NAME SPILLERS, JUDITH B NAME
streeT anDREss | 426 ROSEMEADE LANE : STREET ADDRESS
CITY-5T-2IP NAPLES FL 33999 CITY-ST-ZiP
TITLE 1 pelete TLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T- 2P CiTY-ST-21P J

2. ! hersby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an addresg sl other like empowerad.

SIGNATURE: IRED : | o

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date

3% - T *3/0

Daytime Phone # _J

CR2E034 {10/02)



