2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64217

1. Entity Nama

CHRYSALIS GECORATIVE FABRICS, INC.

FILED

Mailing Address
1850 THOMASVILLE ROAD

TALLAHASSEE FL 32303
us

Principal Place of Business

% BEN F. BETTS. JR.
104 NORTH MAGNOLIA DRIVE
TALLAHASSEE FL 32301

O1 MAY -8 PHI2: [4

"'E[i:«'i"ﬁ‘{'{\‘f'i Ui SATE
AL AHASSEESFLIORIDA

2. Principal Plhce of Business 3. Mailing Address

RRIERT R IR AR RO

Suite, Apt. #, elc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2485476 Applied For
Not Applicable
i Countr Zi Countr i
P ¥ P Ly 5. Certificate of Status Desired | $8.75 Addtional
Fee Reguired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETTS, BEN F. JR.
104 NORTH MAGNOLIA DRIVE
TALLAHASSEE FL 32301

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

City Zip Code

FL

8. The above 1amed entity submits this statement for the purpose of changing its

SIGNATURE

egistered offico or registered agent, or both, in the State of Florida.

-grature, typed or prinied name of registered agent and title if applicabla (NOT

Rug:stared Agent si;natura required when reinstating) DATE

FILE MOW|
After MAY 1, 2C

8. This corpo ation is eligible to satisly its Intangible
Tax filing re:guirement and elects to do so.

| FEE IS $1hu 00

l‘i Fee will be’$550 00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteri1 on back) O Make Check Paval le 10 Department of State
11. OFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST [ Delete 1ITLE O Change [ Addition
NAME WINGATE, ARLENE B. HAME —_ —
statei aooress | 4784 THOMASVILLE RD. STREET ADDRESS LODD0427 15 ; = o
oiTY-ST-2P TALLAHASSEE FL 33206 CITY-5T-2p -DS /13, ’Ul"‘ﬂlnu33 20
TITLE [ Delete TITLE * . | Change fagtmn
NAME WlNGATE PETER K NAME
STREET ADDRESS | B630-COACH-RD. lfg‘{-dTﬁmkaWLLE Ro STREET ADDRESS
CIY-5T-2IF TALLAHASSEE FL {; 2_508 i CITY-§T-ZIp
TILE T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ITLE O pelete THLE [ Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRE'S
Y -$T-2P CITY-81-2Ip
TiTE L] Delete TITLE [JChange  [[) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-ST- 2P CITY-S1-2IP
fme O Delete THLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRE’S sP
oIy -ST-2P CATY-ST-2IP

13. t bareby cortify that the information supplied with this filing does not gualify fo
indicated <n this report or supplemental report is true and accurate and that 1
of the corporation or the receiver or trustee empowered 10 execute this report

changed, o on an attachfnent with an adere: )%héll other like empoweregd
- ARy,

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shzll have the same legal effect as if made under oath; that | am an officer or diractor
1s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biogk 12 ii

WE 5. WINGATE G550-224-252

R DIRECTOR Dale Daytime Phone #

CHE E034 (10/00)



