FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F98000006810 ecretar V of State
1. Entity Name 04-14-2003 90092 037 ***150.00
FLORIDA NONWOVENS, INC.
Principal Place of Business Mailing Address
111t CENTRAL FLORIDA PKWY WNI-CONTROLLER
ORLANDO FL 32624 5105 BROWN AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33'0831 133 Not Applicable
ap Country <l Country 8. Certificate of Status Desireg O Eg.gesq‘ﬁ:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W e——— . Name - _ . . .
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32314
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 at.cept
the cbligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE CEOC [ elete THTLE O Change (] Addition
NAME HARDIN, KENNETH L NAME ’
STREET ADDRESS | 966 EAST SANDHILL AVENUE STREET ADDRESS

cre-sT-20 - |CARSON CA 90746 CITY-g7-2IP

TITLE VCFO 1 Delete TILE [ ¢hange [ Agdition
NAME OWEN, ROBERT NAME

STREET ADDRESS 966 E SANDHILL AVE STREET ADDRESS

onY-s-2¢  [CARSON CA 90746 CITY-5T-ZP _

TITLE O Delete TITLE [ change [ Addition
NAME o S M | : T

STREET ADERESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P )
TIMLE [ Delete TTLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelste TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 peleta TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2/P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under cath; that | am an officer or director
of the corporation or the receiver gr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ithll other like ergbowered.

SIGNATURE: (WG U AR 0 AIRED %47/5 34 3¢5 O
s,&gyt@ern:nfvlng onp:lxn-:nm:is ?FSIGNIN OF! in on}:mscmn [Cate [ Daytime Phara #

1V 2e0ese0

CR2E034 (10/02)



