2001 UNIFORM BUSINESS REPGﬁf?UBR)

3%

FILED

DOCUMENT # POO000103290

1. Entity Nama

NEEDLES AND THREAD, INC

Mailing Address
228 REID AVE

Principatl Place of Business

229 REID AVE
PORT ST JOE FL 32456

o q

PORT ST JOE FL 32456

2. Principal Place of Businass 3. Maifing Address

1

[N

i

I

Sulte, Apt. #, etc. Suila, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appliad FOp—
} 7 -3 éc? 0 704 Not Applicabls
Zip Couniry Zip Country | od $8.75 Addional
5. Certilicate of Status Desired 0 Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
e e o — — ————|=Nama — —— o — ﬁ
BOUINGTON, VON E ——
! Street Address {P,O. Box Number is Not Acceptabla)
228 REID AVE ! P
PORT ST JOE FL 32456 .

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida,

Signaire, typad or printed name of registered agent and titte i applicatila.

(NOTE. Rogisissed Ageny sipnansre requised whan reingtating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foa will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Apr 11,2001 8:00 am
ecretary of State

03-26-2001 90012 044 ***150.00

CR2E034 {10/00}

1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D I Dexee TIE Cchnge [ Addition
NAME PIPPIN, GLORIA J NAME
STREET ADBRESS | 353 PINEDA ST STREET ADDRESS
CITY-5T-7P PORT ST JOE FL 32458 CITY-ST-2p
e D ] Delete TITLE D Changs [ Addition
WAME BOUINGTON, VON £ NAME
sTreet oDResS | 1400 MONUMENT AVE STREET ADDRESS
cry-ST-2p PORT ST JOE FL 32456 ory-ST-2p
p—— - S P M- — e e - - CCtienge [ Addition
MAME NAME
—STREET ADBRESS | — — — e i oo o [ STREETADDRESS N e e - - i
CITY-51- TP CITy-§t1-21p
TINE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-ST-21p
me O pelete TIMLE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDREESS
CiTy-51-2P CITY-ST- 7P
TTE 1 Delete TmE DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-5T-2P CITY-ST-2P

indicated on this report or supplemental raport is true

SIGNATURE:

of tha corperation or the receiver or trustee empowered 10 execute this repon as requir
changed. or on an attachment with an address, with all other like enfbowared.

13. | hereby ceriity that the information supplied wilh this fiing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Stantes. | further certify thal tha information
accurate and 1hat my signature shall have the seme legal effect as il mada under oathy; that | am an officar or director
by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if

P50 - 229-38P0

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

S_qulox

Daytime Phore #

(Qr\




