2000 UNIFORM BUSINESS REPORT

DOCUMENT # G41813

1. Entity Name

STITCH-TEC CO., INC.

(UBR)

Principai Place of Business

887 N WASHINGTON ST
P.O BOX 253
NASHVILLE IL 62263

us

Mailing Address

887 N WASHINGTON ST
P.O BOX 253
NASHWVILLE IL 62263

us

2. Principal Place of Business

3. Mailing Address

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 900

I

T

21 011 ***550.00

MR RRHIONY

‘|— Suite, Apt. #,etc. T -7 .. __ | -.Suile Apt # etc, _ i e 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9991 Applied For
. : 59—22 6 Not Applicable
Zip : C_:oungry ’ Zip Couniry 5. Cernificate of Siatus Desired O $8‘75 ﬁfdditional
L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Gy et e Lo Name
CT CORRORATION SY-STEM Street Address (P.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title if applicabie.

{NOTE: Ragistared Agent signature raquirsd when rainstating)

DATE

.~8, This corporationiis.eligible to satisty its, Intangible,
Tax filing requirement and elects to do so.

_ FILE NOWI!t FEE IS $550.00.
Atter SEPTEMBER 13, 2000 Min. will be $750.00™

|=--10. -Election Campaign Financing .

Trust Fund Contribution.

$5.00-May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VsD O oelete TMLE [ change [ Addition
NAME JONES, ERIC R NAME
STREET AD0RESS | Q). BOX 253 N/A STREET ADDAESS
GIY-5T-2IP NASHVILLE IL 62263 oiTY-St-2p
TILE PTD . [ belete TILE O change [ Addilion
NAME JONES, TAMARA A NAME
STREET ADDRESS | 8271 LEBANON ROAD STREET ADDRESS
CITY-ST- 2P NASHVILLE IL 62263 CITY-§T-2P
MLE D [ Detete TITLE [Jchange [T Addition
NAME JONES, H J NAME
STREET DRSS | 0. BOX 253 N/A STREET ADDRESS
CITY-S8T-21P NASHVILLE IL 62263 CITY-S1- 2P
TITLE D [ pelsts TITLE Ctchange [ Addition
NAME _JONES,PAT = o L i
STREET AGDRESS | .0, BOX 253 N/A " STREET ADDRESS =
CITY-ST-2P NASHVILLE IL 62263 CITY-ST-2IP
TITLE CJ Delete TITLE ‘ £33 Change ~ [ Addition
TINAME NAME - R
¥ STREET ADDRESS | = AL S R STREET ADDRESS
TMLE - T ) Peiate T TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver of trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes;, 7at my name appears in Block 11 or Black 12 if

changed, or cn an attachment with an address, with

ather | g empowered.

WdGED

(4%}

lcp-337405Y

DF 3IGNING OFFICER OR DIRECTOR

LA+ 3

Daytime Phaona # L4

CR2E034 (5/00)



