2001 UNIFORM BUSINESS REPORT (UBR) FILED

—h
[ ]
DOCUMENT # F97000005537 Mar 03, 2001 8:00 am
1. Entity Name ' S l y S
FLEMCO YARNS, INC ecreta of State
! ) 03-05-2001 90326 023 ***150.00
Principai Pwéce of Business Mailing Address
PO BOX 27643 PO BOX 27643
PANAMA CITY BEACH FL 32411 PANAMA CITY BEACH FL 32411
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62‘0?93356 Applied For
Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- e T | mrer—— .. Name  _ _ —— = e -
HESS' BRIAN D Street Address (P.O. Box Number is Not Acceptabla)
9108 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and lilie if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
. ) . .. Py . ", M 'l'
9. 1hlsf¢t:l.prporat|t?n is B|Ilglb|§ tcr) satlsfy(;ls Intangible A F’Ill\f“l"l?\g1 FFEE 1s-1|$|:50-00 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) : ! Make Check Payable to Department of State ) )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - [ pelete TITLE [ Change ] Addition
NAME FLEMING, ROBERT H NAME
STAEET ADDRESS Po Box 27643 - NA STREET ADDRESS
um-st-22 | PANAMA CITY BEACH FL 32411 u-st-2p
TITLE sD 7 Delete TITLE [ Change [ Addition
NAME FLEMING, JACQUELMN K NAME
STREET ADDRESS PO Box 27343 - NA STREET ADDRESS
cir-St-2p PANAMA CITY BEACH FL 32411 CiTY ST 2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
"|” STREET RDORESS | CTT T T e e = R S TREET ADDRESS T T T -
CITY-ST-Z2IP CITY-8T-2IP
TITLE O pelete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgayment with an address, with all other like empowered.
- &
SIGNATURE: gcele. Kr Hoping Jee . 32/alol (35035 416
// SIGNATURE /(r? TYPED CR PRINTED NAME OF SIGNING OFFIGER OR mnsﬂcﬁ - T Dae " Daytima Phone #
v

CR2E034 (10/00)



