-
o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-1, Entity Name

BOONE FABRICS,

Fq900000263(1/

INC.

Principal Place of Business

TALLAHASSEE,

1989 CAPITAL CIRCLE NE PO BOX 369
FL 32308 COLFAX, NC 27235

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State -

03-21-2001 90042 003 ***150.00

Ty wwrw ~ - —

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
56~1360808 Not Applicable
Zi Count Zi Count -
P M : » 5. Certificate of Status Desired {_] Eei-gfqﬁi‘r’gg“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ———— [~Name— - " -

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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,

‘Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE;

9. This orporation Is efigible to satisfy its Intangible |

r BERE

: '10f Election Car'npaign:'ﬁnancing

WeeLgr o b e, L

~$5.00 MayBe

Isa:gtz?ei?glg;eg g:; and elects to do so. : M.a I?eﬂg;:c:ev Trust Fund Contribution. Added to Fees =
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 ?_
e~ -|PRES./TREAS -- - - — e --{ | Dekti— frme [ . . . .. e - — [ Crevge -[] Auation g
wmve - |WILLIAM J SPILLERS NAME pe]
smeeTaoRess | 426 ROSEMEADE LAND STREET ADORESS §
ov-st-z¢  INAPLES, FL 34105 cry- §7-2P : (5]
TME V-PRES. /SEC. Delete TITLE [ ] Change [ ] Additon
NAME JAMES F. SPILLERS NAME

STREETADDRESS | 4400 TRAILWOOD DRIVE STREET ADDRESS

orv.st-zp |GREENSBORO, NC 27407 Ty - 5T-2IP

TINE [] Deete TTLE [ Ghange [[] Additon
NAME NAME

STREE) ADDRESS N ~ STREETADDRESS | - - -0 T .
CITY - §T- 2P CITY - 5T- 2P

TE D Dekle TME ] Chenge D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P " CITY - §T-ZIP

me - D Dekte TIME |:| Change D Addition
NAME * . NAME

STREET ADDRESS o STREET ADDRESS

oY -ST-21P - L , CITY-ST-2IP -

TE. - | 275 en ~r o= o[ ] Dekle—.. JTME . — - - e =[] Change_[- |- Addilion
NAME- = v | e e - Wm0 T N e~ I NaME - Z L B T S A S
STREETADDRESS |- .+, ‘ som e S STREET ADDRESS - e e . P et
CTY<SF-2IP &' | »wawmrzec oo gop o ‘Jory.stones . e

13. | heréby certify that the information supplied with this filing does not qualify for the exemption state
information indicated on this report or suppfemental report is true 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 gorporation or th ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, g

1 SIGNATURE:

y\ address, with all other like empowered.

d in Section 119.07(3)(i), Florida Statutes. | further certify that the

2,320/ 33 -442-055Y

ponll s PN
smu}ﬂﬁa’mn Wéﬁ“oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL3233‘F'1BRAFFORD,/5DOM & CO., LLP CPA's PO BOX 2003, HIGH POINT NC 27261-2003

56-1380091



