* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001333 FILED
1. Entity Name ' May 03, 2000 8:00 am
GEORGIA WOVEN PRODUCTS, INC. Secretary of State
05-03-2000 90038 044 ***150.00
Principal Place of Business Mailing Address
2124 S HAMILTON STREET 2124 S HAMILTON STREET
DALTON GA 30720 DALTON GA 30720-5349
us us
R s YOO
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2026386 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g";"’g “fi‘?e‘ﬁ“o"a'
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name -
DALLAS. SHIRLEY Soudrard, “Saues
' Street Address (P.O. Box Number is Mot cepjahle)
7222 ISLE CAPRI RD, SUITE 62 s SE CABRT R SoTEL?
NAPLES FL 34114 7
Cit Zi
" Naples FL | 229754

8. The above named entity submits this staternent for the purpose of changing its registered office or regis{ered agent, or both, in the State of Flerida.

SIGNATURE M MM ?ONM\' € Qnss D{‘Q%ig\ﬂ_é_qg‘. Z{A::;L)w

Signatura, typed or printed narme of registered agent and litle if applicable (NOTE: Registered Agent signature raquired when rainstatin
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1%,'52: ',O:Sn%ag]oﬁ?;uzgﬁnmng O ft%e%tt}ohg?;f @
(See criteria on back) Make Check Payabfe to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Detete TITLE [J change [ Addition
NAME SHAW, TRIPP NAME :
staeeT aporess | 2124 S HAMILTON STREET STREET ADDRESS
CITY-ST-7IP DALTON GA 30720 CITY-ST-ZIP
TTLE [ I Deiete TOLE Pres;de.dwl— of qoera_‘ffa\fs 3 change (K] Addition
NAME SHEPHERD, ELAINE HAME . G
Rewnre GoSS

srreer anoress | 2515 RIVERBEND RD STREETADORESS | 4 50 ,Q Zara Drive
crv-st-z¢ | DALTON GA 30721 OT-SZP DA hoad GA 2p73l

_TITLE _ v ] X Deete TME Jice %d%.\po _OFELCL*!‘ON\S.D LChange (ol Addition_
NAME "SASSER, BEN NAME —Sames So Qw
streeT aooress | 2120 HOLLY TERRACE #3 STREETADDRESS | —3 3 IS E Cape @:[ , So e b
CITY-ST-2IP DALTON GA 30720 CITY-ST-2IP Ng{)?eﬁ %L :,7‘4 1 q
e ] Delete TmE ! / ClCharge [ Addition
NAME NAME

* STREET ADDRESS _ STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZF
TMLE [ pelsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
~
acoss KR REn H-H T0l-27
SIGNATURE: QEMM NP CUTRIED 0 Olo-A%4-T6T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



