2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

[FR FIw, V.Y |

DOCUMENT # H64217 Secretary of State |
H
1. Entity Name ) 03-03-2003 90482 045 ***150.00
CHRYSALIS DECORATIVE FABRICS, INC.
Principal Place of Business Mairihg Address
% BEN F. BETTS. JR. o . 1950 THOMASVILLE ROAD - .
104 NORTH MAGNOLIA DRIVE . " TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59'2485476 Not Applicable
] e —_ S ___“___Country__- ¢ e * ,__...__-le s T2 -.(—:D—UEUY*- —a—mme— [~ 5w Certificate of Status'Desired~ ~~[~]— ___,$_8‘____~,.75Ad_ditiqgal,__ —"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne
BETTS, BEN F. JR. i Street Address (P.O. Box Number Is Not Acceptable)
104 NORTH MAGNOLIA DRIVE
TALLAHASSEE FL 32301
. ’ City FL Zip Code
’ .B. The above named entity st;gbm%ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2. the g bigations of registered agent.
 SIGNATURE : E
° 7 Signatura, typed or _p‘rin!ed name of registered agent and titla ¥ applicable. (NQOTE: Registered Agent signature raquired when reinstating) DATE
F NE :
FILE NOw! ;EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
! "7 After May 1, 2003"Fee will be $550.00 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 3 Delete ME O Change [ Addition | &
NAME WINGATE, ARLENE B NAME =]
streeT apoRess | 4784 THOMASVILLE RD. STREET ADDRESS 3
orv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2P <
&
TITLE VP 7 Delete TITLE [OChange (O Adgition %
NAME WINGATE, PETER K NAME
STREET ADORESS | 4840 THOMASVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-2IP
e T - T T T Y T T e D T - Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-8T-2IP CITY-87-2IP
TITLE J pelete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hereby certify_th’at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart js true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacffment with an a s, willl al! other like empowered.
e B e Pors. 5)50/,
SIGNATURE: YV e B. INGATE, TRES . Af2l[g3-8855-224 -Z524,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ¥ Daytima Phone # /




