FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) R
[ ]
DOCUMENT# _PO1000001649 Jul 10, 2001 8:00 am §
1. Entity Name / ecre al y 0 tate 1"
TEXTILE RESEARCH & CONSULTING SERVICES, INC. Vi 02272001 90346 013 ***150.00
' 07-10-2001 90131 043 ***550.00
Principal Place of Business Mailing Address
12571 AUBREY LANE NW 1251 AUBREY LANE NW
BOKEELIA FL 32922 BOXEELIA FL 32922
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINum Applied For
I O(Q 2& 2»5 Nol Applicable
2P | - Country. ¢ Zp Treeon e o eCounty - 5 Cemflc;at; é?Saus Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN E STAMPS CPA CFP Street Address {P.O. Box Number is Not Acceptable)
9541 CYPRESS LAKE DR STE §
FT MYERS FL 33919-4847
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
s
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
} L P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 - O
Il Trust Fund Contributton. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TINLE () Change [ Addition | S
NAME WALLACE, MICHAEL F NAME ':}
stageT anoress | 12671 AUBREY LANE NW STREET ADDRESS 3
CITY-ST-2ZIP BOKEELIA FL 32922 CITY-ST-2IP &
o
me ™ |D [ Delete TITLE [JCchange [ Addition | O
WAME WALLACE, KAREN M NAME
sTReeT ADDRESS | 12571 AUBREY LANE NW STREET ADCRESS
omv-st-2¢r _ | BOKEELIA FL 32822 . omy-st-z2 | - o - -
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [dchange  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZiP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy ee empoerad to execule 1his report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpiiwgj afldress, fithall oprar like empowered.
Mt e ecnniMithae 941283 5519
SIGNATURE: G\ EFE U‘Jl&-\\z{w Jw% € C? e 0(/ 0/ / 3 /

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




