2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64217 FILED
1. Entiy Neme Mar 03, 2000 8:00 am
CHRYSALIS DECORATIVE FABRICS, INC. Secretary of State
03-03-2000 90190 002 ***150.00
Principal Place of Business Mailing Address
% BEN F. BETTS. JR. 1950 THOMASVILLE ROAD
104 NORTH MAGNOLIA DRIVE TALLAHASSEE FL 32303-5293
TALLAHASSEE FL 32301 us
2. Principal Place of Business 3. Mailing Address H"‘I“I““" | I “HII || II ” " ||Ih ||I"N" ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI—NumbEr " Applied For
59—2485476 Not Appiicable
&P Country Zip Country 5. Centificale of Status Desired O $875 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTS, BEN F. JR. Street Address {P.0. Box Number is Not Acceplable)
104 NORTH MAGNOLIA DRIVE
TALLAHASSEE FL 32301
o e e e City‘ FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registefed agent, ar both, in the State of Florida

SIGNATURE

Signatura, typed or printed nama of registsred agent and titla if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eliglble to salisfy its Intangible FILE NOW!'! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria an back) a Make Check Payable to Department of State

11, QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T DST O elete e ] Change [ Addition
| NAME WINGATE, ARLENE B. NAME

streeT anoress | 4784 THOMASVILLE RD. STREET ADDRESS
© CITY-sT-21P TALLAHASSEE FL CiTY-5T-2IP

TILE VP - O Delete TME [JChange [ Acdition

NAME WINGATE, PETER K NAME

sTReeT ADDRESS | 8630 COACH RD. ) STREET ADDRESS

CITY-sT-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2p CITY-5T-21P

TITLE [ petets TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [[] Change  [] Aaodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ' [ pelete TITLE [[) Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119 07(2)(1), Florida Statutes | fusther certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivencr trustae empow to exacyde this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmentAvith an address, with a "

empowered.
SIGNATURE: ___(Ylplbt sl [ ~~-}"7.£a4.4ﬂ6\/&’3,ﬂ//ﬂ@4756é;5”/ﬂ’ o0 22 f=272%

SIGNATURE AND TYPED OR PRINTED WAME OF mcmnﬁﬁc‘én OR DIRECTOR Dayime Phone #

CR2E034 (9/99)



