2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #  L02430

1. Entity Name

TERRI CLOTH INC.

Secretary of State

02-21-2003 90839 009 ***150.00

“Mailing Address
93 JOHN SIMS PKY
NIGEVILLE FL 32578

Principal Place of Business
93 JOHN SIMS PKY
NICEVILLE FL 32578

AL EETVREN

2. Principal Place of Business 3. Mailing Acdress

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2956425 Not Applicable

- Zi -

Zip Country P Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered-Agent~— "~ ~ o 7."Name and Address of New Registered Agent
Name

PERRI, DANIEL C. Street Address (P.O. Box Number is Not Acceptable}
5 CLIFFORD DR
SUITE 12
SHALIMAR FL 32579 City FL [ 2 Coce

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registersd agent and title if applicable.

(NQTE: Rogistered Agsnt signature required whaen rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00

=)

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE D [T Deete —I THILE [l Change [ Addition
NAME CASEY, TERESA A. NAME

sTaEeT aDDRESS | 155 OYSTER LAKE CSWY sweeraooress | 93 John Sims Pakrway

omv-st-ze | SANTA ROSA BEACH FL 32454 CITY-ST-ZP Niceville, FL 32578

TTLE D O Delete TITLE, @ Change  [J Addition
NAME CASEY, DAVID NAME

STREET ADDRESS | 155 OYSTERLAKE CSWY smeesanoress | 93 John Sims Parkway

Cry-§7-21P SANTA ROSA BEACH FL 32454 _ ery-ST-2P Niceville, FL 32578

TTLE L 71 Delete me ) [J Change [ Addition
NAME e T — et e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE {1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TME [ petete Mg [ Chiange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O Delete TITLE [ change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5-2IP

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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, with all other like empowered.

SIGNATURE: _~ TINATUSLYBEOIIRED

2lzlos  (E50erp-7283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OﬁICEH OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)




