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City

FL I Zp Cf:da

o
. ! S
[ N coee

IGNATURE __ 4~ .z L m e

. The above-named erlity submils this statement for the purpose of changing ils registerad office or registered agent, or beth, in the State of Fiorida.

LR P AP
; fypad of printed name of registered agent and Bis i apphcable.

{NOTE: Asgicterad Agar signature required when reingiating)

DATE

., This corporation Is eligible to satisfy l1s Intangible
Tax filing requirement and elgcts to do so.
{See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feus

- y
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT #  F98000001333 ecretary of State
I Entity Name U 02-20-2002 90183 006 ***150.00
BEORGIA WOVEN PRODLUICTS, INC.
rincipal Place of Businass Mailing Address ‘
2124 S HAMILTON STREET N24 § HAMILTON STREET - 2 1 2 2 9 .
DALTON GA 370 DALTON GA 20720 ‘
us us 4 - m
S A
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
58-2026386 Noi Applicable
Zp Country Zip Country 5. Cenlificate ol Status Desired O ?g'gasq&:ﬁ"m"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
o e T S I Y 1 i
SRR 0 ' Sirest Address (P.C. Box Number [ Not Acceplablt;)
5121 FACTORY SHOPS BLVD K S
ELLENTON FL 34222

1. OFFICERS AND DIRECTORS T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11 N
[ﬂf P [ Delete TINE Ochange [ Addition | &
e SHAW, TRIPP e 2
mreer acoRess | 2124 S HAMILTON STREET STREEY ADDRESS 3
rv-st-ze | DALTON GA 30720 CTY-5T-2F I§
1LE S O oelete e (Ochange [ Addition | ¢3
A GOSS, LISA NAME
IREET ADORESS 2782 RIVERBEND RD STREEY ADDRESS
fv-s1-22 | DALTON GA 30721 | CITY-ST- 2P
fre Mo e - o wee _ fme | . o [ Changs L] Addilion
me. [GOSS RCHARD . ... T s T e T T R , i
mect Aoniess | 1068 LAURA DR STREET ADDRESS
fv-s-2¢ | DALTON GA 30721 CITY-§T-2P
fue 00 velete e O changs [ Additon

ME HANE

EET ADORESS STREET ADOAESS
) .ST.2P CITY-ST-2IP

O Delete TITLE Ocnerge T Adaiion
WE NAME
TREET ADDRESS STREET ADDRESS
E’Y.s’]’.ﬂp ) CiTY-57-2P
i - O Delete me ; Tl change L] Addition
E 7 NAME -

!RE.ETADDHESS STREET ADDRESS
pr-sr-zp CITy-ST- 1P . e

3 hereby cenily that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directer
of the corporation or the recgiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmpft with an address, with all other like empowered.

.

2Mlaa.  (pe)ot-




